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MEMOIR ON SPRAINS. By M. A. Peze- 
T1ER, Hospital Surgeon at Mans. 


It is to be regretted that; while cases pre- 
senting any thing rare or peculiar, are gener- 
ally told with minuteness, little or no notice is 
taken of diseases that are apparently slight, 
but which, from their great frequency, ought 
to be well known, and have some properrules 
of treatment laid down. This particularly ap- 
plies to the subject we have chosen, as sprains 
are thought to be curable by any body, and 
quacks employ, to cure them, means that are 
sometimes dangerous. 

To be precise, we would define sprains to 
be the forcible extension of the white fibrous 
tissues in the vicinity of joints, and serving 
them as means of union, such as ligaments, 
capsular fibres, and tendons, which for the 
most part act as ligaments. The causes of 
sprain may be distinguished into direct or de- 
termining, and indirect or predisposing. The 
direct Causes generally are all efforts supported 
by the articulations, either in the exercise of 
different professions or in the different acci- 
dents to which men are liable. As these 
efforts must separate the articular surfaces, so 
they must have the effect of stretching the 
ligaments more or less. Therefore, those joints 
most exposed to great efforts are the most 
likely to be sprained, particularly if these 
joints do not a certain laxity, capable 
of permitting considerable movements without 
iuch extension of their ligaments. The sca- 
pulo-humeral joint, in consequence of possess- 
ing this laxity, although partly exposed to 
such accidents, is rarely a subject of sprain: 
on the contrary, the tibio-tarsal, radio-capsule 

joints, &c. whose articulating surfaces are 
closely united, give the most frequent exam- 
ples of sprains. The tibio-tarsal articulation 
is particularly se, and in itself presents more 
cases of sprain than all the other joints of the 
body. It can equally well be conceived that 
the ligaments in these articulations most ex- 
Soeue to support violent efforts, are most lia- 
le to sprain. So M. P. remarks, that he has 
found that, out of ten sprains of the tibio-tarsal 
articulation, eight at least affect the external 
nts; the foot having more disposition to 
adduction than to abduttion. Among the in- 





direct causes, some are relative to the rhode 
of life or profession of individuals, others to 
constitution. In the first class may be placed 
the custom of taking violent exercise, the use 
of high-heeled shoes, pattens, &c.: in the se- 
cond class we find considerable fatness in 
conjunction with a lymphatic temperament, 
the one increasing the weight of the body, 
and the other relaxing the ligaments; scrofu- 
la, &G 

The nature and character of Sprains.—It 
would at first appear that so simple an acci- 
dent, particularly when there is no tearing of 
the ligament, could hardly cause any trouble- 
some symptoms; but theory teaches, and ex- 
perience every day shows, that fibrous tissues, 
which could be divided by a sharp instrument 
without pdin, are never submitted to violent 
distention without causing much pain, and 
symptoms more or less severe; but the vital 
properties being naturally very obscure in 
these tissues, they carmot immediately be ex- 
alted, so that some days often will elapse be- 
tween the distention and the development of 
the inflammation caused by it. And such is 
precisely the source of the imprudencies which 
patients commit, in continuing to exercise a 
limb after it has suffered a sprain. Suppose 
a violent extension to have been applied to the 
foot, the patient experiences at the moment 4 
severe pain in the distended ligaments. This 
soon ceases, and he resumes his exercise, 
which he had for a moment interrupted. Af 
ter some time, the vital properties develop 
themselves gradually in the distended liga- 
ments; and inflammation shows itself; the pain 
becomes intolerable, and, if the subject is 
scrofulous, the consequences may be most 
serious. M. Pelletier thinks that, from ne- 
glect, a sprain becomes a greater evil and 
more difficult of cure than a fracture. 

Diagnosis of Sprain.—An unfailing method 
of discovering sprain is to put the limb in the 
situation it was at the time of the accident, 
and gradually and carefully to bend the joint 
in the same way. For example, if an external 
sprain of the foot is suspected, to carry it 
gradually into adduction; soon pain begins, 
which disappears on moving the joint the op- 
posite way. 

Sprain should never be considered as a tri- 
vial accident. “It often happens that what at 
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first appears simple, shows in a few days very 
urgent and distressing symptoms, when ne- 
glected or improperly treated. The greatest 
precautions are necessary, and it is better to 
err on the safe side by too much than too lit- 
tle care. ‘To establish the basis of a regular 
treatment of disease, it is indispensable to be 
a peg with the progress of the disorder, 
and to mark precisely its different periods: 
this is particularly applicable in sprain, since 
its treatment varies much in its different 
stages, and what would be serviceable at one 
stage may be most improper atanother. Let 
us suppose a sprain entirely left to nature’s 
efforts, and going on as far as it can, we can 
distinguish four periods: Ist, the forcible ex- 
tension of the ligaments, with severe but gen- 
erally evanescent pains; 2d, the development 
of acute inflammation in the parts injured; 
3d, the change from acute to chronic inflam- 
mation; 4th, organic degeneration of the in- 
flamed parts, and accidents attending it. After 
describing each of these periods, we shall 
point out the appropriate treatment. 

First period—the forcible extension of the 
ligaments. This begins at the instant when 
the accident has happened, and lasts generally 
from twenty-four hours to two or three days. 
It results from several causes. It may be as- 
serted that, in general, inflammation manifests 
itself so much the more quickly as the exten- 
sion has been great, the subject lymphatic, 
young, and gifted with much vitality: on the 
contrary, so much the more slowly as the 
sprain has been slight, the subject aged, or of 
a constitution less irritable. When sprain 
takes place, there is acute pain in the distend- 
ed ligaments: sometimes this pain disappears 
very quickly, and the person resumes the ex- 
ercise he was about. Now thisis the insidious 

art of it, and favours the development of 

urther mischief, by preventing persons from 
taking that rest which is so essential to the 
cure. Soon after the extension there comes 
on a puffy swelling in the neighbourhood of 
the parts affected, a true active edema, some- 
times even ecchymosis, greater or less. These 
must not be considered as the result of inflam- 
mation, (which has not had time to develop 
itself yet,) but as the effect of a lymphatic 
affiux into the cellular tissue, where the pain 
was felt. What proves this is, that the swell- 
ing gives only an cedematous feel, without 
heat or local pain on pressure, and which 
quickly disappears with rest. Surgeons, who 
have not sufficiently observed this complaint, 
are deceived by this disappearance of the 
swelling, which they regard as the principal 
symptom; and look upon the disease as termi- 
nated when this is dispersed, that is, on the 
second or third day. So that they give up all 
further treatment, and permit exercise at the 
very time when inflammatory symptoms are 
about to appear. 

Second period—development of active in- 
flammation in the distended ligaments. The 
tissues of the living animal economy, when 
subject to the influence of excitation, ceteris 
paribus, inflame with a rapidity corresponding 


to their supply of blood-vessels, and to the 
degree with which they are endued with well 
developed vital properties. But this inflam. 
mation is not immediate: it is, in fact, rare that 
it manifests itself before twelve or twenty-four 
hoursin tissues the most disposed to its invasion; 
and, in those less disposed to its influence, 
many days elapse before it appears. This 
is in conformity with what happens after 
grand operations, particularly amputations of 
limbs, when numerous and different tissues 
are divided. We must not, then, be astonish- 
ed that inftammiation of fibrous tissues, whose 
vital properties are so obscure, does not ap- 
pear till a distant period from the time of the 
accident producing it. This circumstance, 
attention to which is of the greatest moment 
in the treatment of sprains, is then quite natu- 
rally explained by the mode of organization 
of the affected tissues. Generally, inflamma. 
tory symptoms manifest themselves from the 
second to the fourth day, and very frequently 
when the first pain is quite gone. If there is 
little swelling, the parts sprained have a natu- 
ral appearance, and the patient, not under- 
standing his situation, often refuses to Keep at 
rest. Spirituous applications appear to do 
good by helping to dissipate the swelling dur- 
ing this treacherous calm; but soon the scene 
changes. The patient feels in the injured 
part pain, at first dull, then more severe, at 
last more acute, preventing the possibility of 
moving the joint without anguish. Soon af- 
ter, a shining appearance, heat and swelling, 
painful feeling of distention, throbbing and 
dartings in the part, come on; and few medi- 
cal men will not now acknowledge the neces 
sity of rest and antiphlogistic means; but 
scarcely are these first symptoms diminished, 
when the patient gets tired of confinement, 
and wishes to resume his ordinary avocations; 
while the surgeon, thinking he has now only to 
forward resolution, instead of feeling that there 
is still inflammation to destroy, abandons too 
soon the antiphlogistic system, and passes to a 
resolutory treatment, thus recalling the inflam- 
matory symptoms, and making them chronic. 
Here terminates the second period. We may 
easily imagine what must be the consequence 
of applying in this stage spirituous resolving 
embrocations, &c. We have seen from it the in- 
flammation rapidly extend itself to the synovial 
membranes and neighbouring tissues, bring- 
ing on disorganization and suppuration of these 
tissues, caries of the bones, hectic fever, and 
death. 

Third period—change from active to chro- 
nic inflammation. The affected joint becomes 
the seat of an habitual irritation, too weak, 
when attended to, to bring back inflammation 
in the acute form, but sufficient to make it 
pass into the chronic. This joint then be- 
comes enlarged, and towards night is swollen, 
feels stiff: the patient, not aware of the mis- 
chief that may follow, continues his exercise, 
and the more willingly as he looks upon the 
play of the joint as absolutely necessary to its 
gaining strength. We have seen cases kept 
| up this way for years. 
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Fourth period—‘* Degeneration Lardacée,” 
lardaceous degeneration of the inflamed white 
tissues. The continuance of chronic inflam- 
mation of the affected ligaments, the cure of 
which is the work of years, is of itself trouble- 
some enough, and yet this is by no means the 
most fatal consequence that may occur from 
po cobra sprain. Often, indeed, the chronic 
inflammation kept up by exercise and other 
means, extends itself by degrees to the cellu- 
lar tissues, the synovial membranes, perioste- 
um, and even to the bones themselves. This 
inflammation becomes more intense according 
as it attacks parts more vascular and nervous, 
causing pains which daily aggravate till they 
force the patient to keep his bed entirely, and 
the surgeon to have recourse again to anti- 
phlogistic means. But it is too late; the return 
of the lancinating pains announce a lardaceous 
degeneration, which, once established, there 
is noeseaping from. ‘The joint loses its natu- 
ral form, puffs up, becomes round, the skin 
covering it becomes semi-transparent, and of 
amilky white; a constant feeling of deep dis- 
tention, and at times violent lancinating pains, 
torment the patient. Often abscesses in the 
synovial membranes under the periosteum, 
denudation and caries of the bones, with fistu- 
lous openings. The lancinating pains become 
almost constant, with sleeplessness, marasmus, 
hectic fever, night sweats, colliquative diar- 
rhea, and, if the part is not sacrificed to the 
preservation of the individual, death is not 
slow in bringing to a conclusion this deplorable 
scene. Such are the terminations of sprains, 
neglected or empirically treated. 

We now proceed to the treatment. 

There are few diseases against which have 
been devised more numerous, much varied, 
and sometimes more opposite modes of cure. 
Must we infer from this that the authors who 
have mentioned them have been deceived, or 
that the disease may be cured by methods es- 
sentially different. The most opposite means 
may, we doubt not, cure a sprain; but this 
truth, which astonishes the ignorant man be- 
cause he cannot understand it; which makes 
him consider the curative art as merely con- 
jeetural, and depending for its results upon 
chance, explains itself quite naturally to the 
physician, who reasons and draws his curative 
means from the result of observation. 

We have already distinguished four periods 
in the history of this complaint, and the expla- 
nations we have added must make it clear 
that, if each period called for certain means, 
these means ought to be different when ap- 

lied at these different periods. Itis precisely 
or want of this important distinction, and 
from having considered sprains as always alike, 
whatever stage they might be in, that the 
same confidence has been extended to cold 
applications and emollient poultices, to leech- 
es and stimulating applications, to Goulard 
water and jaiaghinated spirit, rest and exer- 
cise, &c.; and that, in consequence, a perfect 
chaos has arisen from the ensemble of these 
means of cure. What is still more to be la- 
mented is, that the use of certain means at 
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particular periods being supported by the 
sanction of celebrated men, ignorant quacks 
employ the same means in all cases without 
distinction, and in all the stages of the disease. 
It is easy to conceive what mischief may arise 
from such abuses. There is but one way to 
avoid these fatal errors, and to establish fixed 
rules for the treatment of this disease, viz. to 
review the four periods as they occur, and to 
point out successively the treatment suitable 
toeach. If the surgeon is called to a patient 
in the first period, when there is considerable 
pain caused by violent extension, there are 
two points to be attended to. The first is to 
examine if there is rupture of any of the liga- 
ments, which might be determined by esti- 
mating the force of the cause, the situation of 
the parts at the time of the accident, the con- 
tinuance of pains, and the rapid swelling of 
the neighbouring parts. This last symptom is 
important to note: it renders the develop- 
ment of inflammation almost inevitable, what- 
ever precautions are adopted, and therefore at 
once indicates the necessity of antiphlogistic 
means. The second thing to be attended to 
is to allay the pains and prevent the accession 
of inflammation; and, among the means of do- 
ing so, rest is the first; without this all others 
will fail; and, in conjunction with rest, we 
must make use of revulsive or resolutory 
means. These are usually looked upon to 
consist in certain external applications, which 
have the power of hastening back the circu- 
lating fluids into the great vessels, from 
whence they had been sent with so much in- 
creased energy as to distend the capillary ves- 
sels of the part affected. Without cavilling 
about this definition, we shall distinguish these 
means into three classes, essentially different 
in their manner of acting: Ist, cooling resol- 
vents; 2d, astringent resolvents: 3d, irritating 
resolvents. 

Cooling Resolvents.—In this class are all 
those applications which diminish the heat of 
the part, as snow, cold bath, &c. It has long 
been recommended to plunge the affected part 
into very cold water immediately after the 
accident. Now this we can imagine may 
sometimes prove serviceable, but in others 
may be most pernicious. To satisfy ourselves 
of this, let us analyze its manner of action. If 
the action of cold is sufficient!y strong, but 
only temporary, it causes at first a numb- 
ing of the part, a sort of local asphyxia; all 
the organic energy appears to come to the 
aid of the part threatened with mortification, 
and by a reaction, the force of which is in pro- 
portion to the strength and age of the patient, 
strongly awakens the life of that part, pushes 
towards it with force a great 1 cre of blood; 
it becomes, in fact, a centre of irritation, some- 
times of instantaneous inflammation. One has 
only to plunge the hand ito snow or very cold 
water, and observe the effects, to be satisfied 
of this. This means, then, when employed 
only for a short time, by bringing on power- 
ful reaction, acts as a very active excitant. 
Some authors, for this Pree ange heat and 
cold on the same parallel, calling the first a 
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direct, the second an indirect excitant, their 
results being similar. Ifthe action of cold is 
energetic and long continued, the parts sub- 
mitted to its influence are as it were paralyzed, 
and this supension of their vital properties may 
cause the extinction of their irritation. This is 
what happens in a part frost-bitten. After all 
these considerations, one may perceive that 
the immersion must be, ceteris paribus, pro- 
longed as long as reaction is to be feared; 
longer, consequently, in a young than an old 
subject, in a vigorous than in a weakened 
state. If one might fix a general period dur- 
ing which immersion should be continued, we 
would say from eight to twelve hours. We 
have adopted for the employment of this 
means a method which appears to obviate the 
greater part of the inconveniences which may 
attend it. It consists in plunging the affected 
part into water, the temperature of which is 
only a few degrees below that of the skin, 
and gradually diminishing the temperature 
till the requisite cold is induced. By doing 
this we almost always avoid the inflammatory 
reaction, which might show itself after twelve 
or fifteen hours cooling. There are circum- 
stances which ought to prevent this means 
being used, as, for instance, in women near 
the menstrual period, in persons subject to 
internal inflammations, and in all immediately 
after meals, as we have seen it, when this was 
not attended to, cause violent vomitings. 

Astringent Resolvents.—This includes those 
applications which, applied topically, cause a 
constriction of the parts, without any appa- 
rent inflammatory reaction, as Goulard water. 
The best way of applying this is to keep the 
part constantly covered with compresses mois- 
tened with this fluid during several days. We 
would prefer this plan to the immersion. 

Irritating Resolvents.—By this is meant 
camphorated spirits, soap linment, eau de Co- 
logne; all, in fact, which have alcohol for 
their base. So far from being resolvent, we 
are inclined to think that their effect is to 
bring on inflammation where it was not before, 
and increase it if previously there. They 
should never be applied in the first or second 
periods; in the third they are sometimes appli- 
cable. Much mischief is done by the indis- 
criminate applications of such medicaments, 
and therefore they ought to be proscribed in 
these cases. 

Compression.—Some writers have recom- 
mended the use of compression in the first 
period of this complaint, considering it as op- 
posed to the tumefaction of the parts affected; 
but reason and experience demonstrate that 
this means is then most hurtful. It can only 
be useful when the patient is getting better, 
and beginning to take exercise. 

Narcotics.—Any means capable of removing 
or even allaying the pain must be serviceable: 
in fact, the pain acts as an exciting cause to 
inflammation, which it is so essential to pre- 
vent. Narcotics joined with alcohol, such as 
the absurd and contradictory association of an 


irritating and calming medicament, like lauda- 
num, are hurtful. A simple aqueous decoc- 


tion of opium, or the heads, or infusion 

of saffron, employed in fomentation or poul- 

tice, is generally successful in allaying pain. 
Local Bleedings.—The application of leech- 


t es is sometimes useful, sometimes even indis. 


pensable, in the treatment; sometimes, how. 
ever, it is hurtful. For example, when the 
sprain is slight, the subject weak, of a dry 
nervous temperament, there is no need for 
them; the other means suffice: but if the 
sprain is violent, the subject young, vigorous, 
of a lymphatic or sanguineous temperament, 
and if the swelling immediately becomes 
great, then leeches must be freely had re- 
course to. They should always be applied to 
the most cellular and fleshy parts, and several 
inches away from the strained parts. When 
applied immediately to the injured parts, they 
constantly produce troublesome effects. The 
irritation caused by the bites unites with that 
from the sprain, the swelling increases fright. 
fully, and the inflammation becomes more in- 
tense. 

Emollient applications.—Under this head 
we range poultices, warm baths, fumigations, 
and fomentations. These means, the advan. 
tages of which are incontestable in the treat- 
ment of sprain, are often very successful after 
leeching. We have observed that, when they 
are applied before the leeches, and particular- 
ly when very hot, they increased the swelling, 
and promoted the development of inflamma- 
tion, rendering the pain sometimes so intolera- 
ble that the further use of them becomes im- 
possible. We should then always premise a 
copious local depletion, and regulate the tem- 
perature, so as not to increase the heat in the 
— part, which is already tao considera- 

le. 

Treatment of the second period of Sprain, or 
acute inflammation of the distended ligaments. 
Although in the first stage many means, appa- 
rently opposite in their mode of action, have 
produced equally satisfactory effects, we must 
not expect this in the second. There now 
exists an inflammation, painful in its nature 
and difficult to root out, owing to the organi- 
zation of the affected tissues, and dangerous 
in its consequences, by its contiguity to a 
joint which it may involve. Only one kind of 
treatment now remains, namely the antiphlo- 
gistic. Thus the cold bath, but particularly 
alcoholic preparations, may produce the most 
fatal consequences. To remove all causes 
capable of inciting or increasing inflammation, 
—to diminish the quantity of blood carried to 
the part inflamed,—to oppose, as much as 
possible, the exaltation of vital properties in 
the affected tissues,—to destroy, or at least 
lull, pain,—to avoid or oppose the irritation of 
organs which sympathise more directly with 
the diseased parts,—such are the principal in- 
dications and the basis of treatment at this pe- 
riod. The complete rest of the affected joint, 
the horizontal position to prevent swelling, 
leeches in abundance, and with the precau- 
tions above mentioned, and then large and 
thick poultices made of linseed meal and de- 








coction of poppies, are to be had recourse to. 




















poultices keep up the heat too much, fo- 
ah eer may be substituted. The intimate 
connexion between the intestinal canal and 
the joints is now well known: it is, therefore, 
necessary to put the patient ona mild regi- 
men, to avoid whatever may possibly produce 
intestinal irritation. Itis amply proved 
by experience that indigestion, the abuse of 
irits, &c. have an evil influence on sprains. 
Treatment in the third period, when the in- 
mmation has become chronic.—W hen the pa- 
tient has not attended to giving the joint rest 
for a sufficient time, or when the treatment 
has been improper, &c. the inflammation of 
the distended ligaments may, in moderate 
cases, insensibly diminish in intensity; but, 
being always kept up by improper treatment, 
or injudicious exercise, it at length passes to 
a chronic state, and may thus perpetuate itself 
indefinitely. Consulted under such circum- 
stances, the surgeon must not lose sight of the 
fact that this chronic inflammation, although 
it does not offer any very pressing symptoms, 
) is not the less an exaltation of vital properties, 
which it is necessary to oppose by appropriate 
means: therefore exercise, exciting resolvents, 
and all stimuli, of whatever nature they may 
be, are directly mischievous, It is by not at- 
tending to these principles that physicians 
prolong such cases during years; and, what is 
more distressing, cause, by the empirical ap- 
plications made use of, a degeneration of the 
affected tissues, inflammation and caries of the 
bones, and even loss of limb. It is then es- 
sential, in this third period, to employ still the 
means recommended in the second, but modi- 
fied according to the different form of the in- 
flammation. Thus rest is not so essential, at 
least, unless the mischief is so advanced, and 
disorganization so much to be dreaded, that it 
only remains to attempt a cure by anchylosis, 
and then the limb must be fixed in the most 
conyenient position. But, should this not be 
the case, the joint should daily be moved 
gently, taking care, as much as possible, dur- 
ing those movements, to place the affected 
ligament in a relaxed position, so as not to 
bring on again fresh distentions. Leeches 
may be applied with much advantage, if there 
is swelling and pain; five or six, every two or 
three days, will be sufficient. Here it is par- 
ticularly necessary to apply a principle in pa- 
thology too little known. In chronic diseases 
the treatment should be chronic,—that is, 
should act in a slow but continued manner. 
It is by employing local bleedings in this man- 
ner for thirty or forty days that the most satis- 
factory results have been obtained, not only 
In sprains, but in almost all slow inflamma- 
tions, even with threatening of disorganiza- 
tion. When the inflammation is quite dissi- 
pated, and the joint in an indolent state, and 
still a puffiness and soft feel in the ligaments 
remain, we may then have recourse to resol- 
vents, but cautiously, and without ever pain- 
fully increasing the sensibility of the parts af- 
fected. Goulard water, hydrosulphureous 
baths, and light frictions with camphor and 
calomel, mixed with lard soas to make an oint- 
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ment, moderate exercise, the part being pro- 
perly supported by bandages and laced stock- 
ing’s, if it is the foot. 

Treatment of the fourth period, when there 
is disorganization of the inflamed parts, and 
other accidents.—The further we advance in the 
different periods of this complaint, the treat- 
ment becomes the more difficult and uncertain. 
When chronic inflammation has disurganized 
the white tissues,-—-when the ligaments, ten- 
dons, and synovial sheaths are already con- 
verted into a white mass, homogeneous and 
lardaceous, there scarcely remaius any hope 
either of restoring these parts, or of stopping 
the progress of this fatal disorganization. 
When this alteration, generally known by the 
name of white swelling, is recent, and the 
health of the -person good, the case some- 
times ends favourably; but, if it is of long 
standing and deep seated, with lancinating 
pains, and particularly if the patient be scrofu- 
lous, all attempts at cure are useless: we can 
only palliate. Many means have been recom- 
mended in this fourth stage, as any thing 
which has for its object to destroy a deep- 
seated irritation by a superficial one, either of 
the skin or subcutaneous cellular substance, 
such as ammoniacal poultices, spirituous lini- 
ments, blisters, setons, moxas, cauteries, Kc. 
When these means have succeeded, and there 
no longer is deep-seated inflammation, and no 
disposition to relapse, even under these fa- 
vourable circumstances, too strong applica- 
tions have reproduced the deep-seated inflam- 
mation by the extension of the superficial one, 
and have hastened the progress of a disorgani- 
zation which had perhaps been stopped in its 
course. Judge then, what disorders these ap- 
plications must occasion when applied to parts 
already inflamed and the seat of the white 
swelling. The pain speedily becomes insup- 
portable, swelling and heat come on; some- 
times suppuration in the interior of the joint, 
with hectic fever, &c. till death closes the 
scene. We have seen subjects in the ower of 
their age, and whose general health did not 
appear much changed, perish within twen- 
ty or thirty days from the time of apply. 
ing these means. One must, then, never lose 
sight of these results, and dread them still, 
ever. when the joint appears the most favoura- 
bly disposed to stand without injury the use 
of moxa, setons, blisters, &c., since the inflam- 
mation caused by these means may extend to 
the subjacent tissues, and there bring on the 
symptoms which have only been lulled. 

If, then, there is any hope of cure, it is more 
prudent and certain to employ those means 
recommended in the third period, modifying 
them always according to the circumstances: 
rest, partial bleedings from the part, emollient 
and calming topical applications, and, lastly, 
gentle resolvents, ought to form the basis of 
the treatment. If these means will not do, 
no other will; the disease is incurable, and the 
complaint goes on from bad to worse, till he 
either dies or submits to an operation by which 
the affected parts are removed. But this am- 
putation is not glways practicable, either from 


\ 








102 


the situation of the complaint, (as, for in- 
stance, when seated in the pelvic articulation, 
or in the vertebral canal,) and also from va- 
rious circumstances, which may contra-indi- 
cate its employment. It may then be useful 
to point out some fundamental rules in those 
cases where we might save a'patient by sacri- 
ficing a part for the preservation of the whole, 
and those in which the operation would only 
, add new sufferings without the chance of be- 
nefit. Now, where the patient has had his 
constitution generally and extensively altered 
before the Jocal accident which calls for the 
amputation, it would not only be useless to pro- 
pose amputation, but it would do harm. This 
then is one case where we should not amputate. 

When the patient has had pretty good 
health before the accident, and chronic sup- 
puration, with sanious absorption which usual- 
ly accompanies it, has brought on a constitu- 
tional derangement, ‘* cacochymie,” attended 
with dyspnea, dry cough, especially when 
the patient makes a deep inspiration or the 
chest is struck upon, colliquative diarrhea, 
slow fever, partial night sweats;—amputation 
under these circumstances might remove the 
first cause of the symptoms, but will not de- 
stroy the effects produced on the respiratory 
or digestive organs. These are not capable 
of retrograding, because they depend not 
only on the chronic inflammation of the tissues 
affected, but also on the organic lesions produ- 
ced in these tissues by prolonged inflammation. 
This then is another case unfit for amputation. 

When there is a decided scrofulous taint in 
the constitution, it should forbid the operation. 

When a patient is originally of a sound con- 
stitution, and experiences a deep-seated chro- 
nic inflammation, with disorganization, in one 
of the principal joints, as the foot, knee, wrist, 
or elbow, in consequence of a local accident, 
such as a bruise, a wound, or a sprain, if that 
patient is nearly free from fever, the diges- 
tive organs in good order, the chest sound, 
and none of the internal viscera are affected, 
even although he should be exceedingly re- 
duced in flesh and strength, we must not de- 
spair; for, by remoying the affected part, we 
remove the focus of disease. This then is a 
case in which amputation is prudent and ne- 
cessary, and such patients will recover sooner 
from amputation than those where they are in 
high health when the operation is perform- 
ed; for, in the first case, the system being re- 
duced to a kind of languor and inertness by 
its losses and sufferings, does not present those 
febrile and inflammatory reactions, which in the 
other may sometimes compromise the success 
of the operation, and cause a fatal termination. 
—Revue Medicale. 





From the London Medical and Physical Journal. 


OBSERVATIONS ON FEVER. Addressed to 
a Medical Friend, by Dr. Bow, of Alnwick. 
(Continued from Vol, IT. page 16.) 

In some work or other I have read as the 
opinion of its author, that the animal system 
was possessed of one dose of vitality, which 
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could not become superabundant in one part 
without a proportionate deficiency in some 
other part, and vice versa. Such a law, I sus. 
pect, obtains with nervous influence. [f 
there be too great a determination of it to one 
particular point or surface, it will be propor- 
tionally withheld from other parts; and if we 
diminish the sensibility of a part, so that usual 
impressions are not recognised, the usual 
force of influence is not transmitted to such 
part, and consequently it is transmitted to 
some other part or parts in greater force. If 
to the healthy subject we administer a brisk 
cathartic, we by it cause a determination of 
nervous influence greater than natural to the 
gut; therefore, during the operation of the 
medicine, there will be felt a greater or less 
degree of muscular debility and of coldness of 
the surface, feelings plainly arising from defi- 
ciency of nervous influence, owing to the de. 
mand for it elsewhere. Although the general 
action induced by a cathartic be sedative, the 
cathartic itself is a stimulant, and directly acts 
assuch. On the other hand, if we administer 
a moderate dose of opium, we thereby dimin. 
ish the sensibility of the stomach, and conse. 
quently the usual force of nervous influence is 
not elicited; it is, therefore, transmitted else 
where in greater force, giving rise to hilarity 
of mind, increase in the force and frequency 
of the pulse, increased warmth of the surface, 
with moisture of the skin; yet, though these 
symptoms be demonstrative of excitation, they 
are not the immediate effects of the opiate. 
Opium is a direct sedative, acting upon the 
nervous extremities, producing a kind of tor- 
por of them, by which they are more or less 
unfitted as instruments of transmission of im- 
pression to, or of influence from, the nervous 
centres. If the dose of opium be increased, 
there is torpor communicated to the brain it- 
self, by which it becomes unconscious of all 
impressions, and sleep is the result. If opium 
act by diminishing the sensibility of the sur- 
face to which it is applied when administered 
internally, and if, in consequence of this effect, 
there be a greater determination of nervous in- 
fluence to the surface of the body, we ought 
reasonably to expect that its external applica- 
tion would, by diminishing the sensibility of 
the skin, cause a greater determination of ner- 
vous influence to internal organs; and this we 
find to be the case. In debilitated habits, I 
invariably find that opium applied externally 
acts as a laxative, and I am not only in the ha- 
bit of so applying it with the view of moving 
the bowels, but also of improving the appetite; 
effects very different, indeed, from those re- 
sulting from its natural administration. 

If a patient labouring under typhus fever 
be left to himself, or if the treatment during 
the first stage, and three first days of the se- 
cond stage, be inertly conducted, and if na- 
ture do not assist him by some critical dis- 
charge, then is he in danger of ulceration of 
the mucous and muscular coats of the intes- 
tines; a circumstance which happens so fre- 
quently, at least on the continent, as to have 
given rise to the celebrated though delusive 











doctrine Of Broussais. I have said that ner- 
yous energy generally begins to decline on or 
after the third day of the second stage, after 
which time, if the irritation on the surface of 
the body continue, nervous influence will still 
continue to flow to the skin, though actually 
not in such great force as on the preceding 
days of the same stage, yet in greater force in 
proportion to that transmitted to other parts; 
for we find that, the weaker the patient, the 
more easily is the stream of nervous influence 
directed to or from any particular surface. 
Therefore, the irritation of the surface conti- 
nuing, and as now nervous influence is more 
easily diverted, internal organs are in a great- 
er degree deprived of it. And that the mu- 
cous membrane of the intestines should be the 
part to suffer in consequence of the diminish- 
ed supply is just what might have been ex- 
pected from the distribution of the branches 
of the sympathetic nerves; for, although these 
nerves send branches to every part of the 
body, their principal expenditure is on these 
two extensive secreting surfaces, the skin and 
mucous membrane of the bowels: hence an 
nt acting on the one surface must necessa- 
rly induce a contrary action on the other. In- 
deed, either of these surfaces is so liable to be 
affected by causes operating on the other as 
to be a circumstance of daily observation. 
Nervous influence being then almost wholly 
diverted from the mucous surface of the intes- 
tines, infarction of its follicles, venous conges- 
tions, ulcerations, and gangrene follow. I have 
not been present at any dissection where the 
ulceration alluded to has been witnessed, nor 
have I seen a more accurate description of it 
than that by Dr. Hewett, in the London Medi- 
cal and Physical Journal for August and Sep- 
tember, 1826; and I think whoever peruses 
the cases and observations there given will at 
once recognise disorganization from want of 
action rather than ulceration consequent to in- 
fammation. As a proof that this want of ac- 
tion arises from the determination of nervous 
influence to the surface, owing to the superior 
sensibility of the skin, I may observe that such 
appearances may be found to follow a preter- 
natural determination of influence to the sur- 
face, however caused; for unless upon this 
principle, it would be difficult to explain the 
appearances found by Dr. Hewett in the young 
woman who died in consequence of extensive 
burn. If this view of the subject be correct, 
the conclusion to be drawn from it is of the 
utmost importance in practice. With the 
view of turning the stream of nervous influ- 
ence inwardly, I frequently employ opium 
externally during the second stage of fever, 
and from that ever get what I expected, viz. 
an improved state of the stomach and in the 
= of the tongue; and as I must de- 
clare my astonishment at the rapid recoveries 
of some, may I not believe that, by determin- 
ing nervous influence to the intestines, I have 
unwittingly accomplished a more essential 
point, that of or preventing the ulce- 
rative disorganization of the mucous coat of 
the intestine | 
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The perusal of Mr. Ward’s communications 
to the first and some of the succeeding vo- 
lumes of the London Medical and Physical 
Journal led me to the employment of opium 
externally in fevers, and 1 know not why the 
cases and facts stated by him have not urged 
the generality of practitioners to adopt the 
practice, unless, indeed, the supposed modus 
operandi of opium. For if opium acted only 
on the system after having gained the circula- 
tion, the effects following its exhibition would 
be the same in every instance. But, as this is 
not the case, there being a very sensible differ- 
ence in the effects of its external application, 
and as thé mere mode of its introduction, whe- 
ther by lymphatics, lacteals, or otherwise, is 
inadequate to explain the difference, perhaps 
this difference may be supposed, by those 
who favour the idea of absorption, to rest 
more on fancy than on truth. 

In prolonged fevers, the low muttering de- 
lirum, the restlessness, and the denied sleep, 
are, I think, caused by the deficient secretion 
of the fluid destined to lubricate the meninges 
of the brain. If such be the case, we can rea- 
dily discern why we may succeed in procuring 
quiet sleep by opium externally applied, 
when, internally administered, it might aggra- 
vate the symptoms we mean to remove. For, 
by applying opium to the skin, we diminish 
its sensibility, we produce a torpor of the ex- 
tremities of the sentient nerves, by which a 
preternatural determination of nervous influ- 
ence to the surface is prevented. This ner- 
vous influence being now determined inwards 
to parts much in need of it, the lubricating 
secretions become more copious, irritation is 
diminished, and sleep follows. 

But it is not the secretions only which be- 
come more copious or more perfect in conse- 
quence of the morbid determination of ner- 
vous influence to the skin being put a stop 
to; for the patient awakes with an appetite 
for the food which before he loathed, proving 
that the gastric fluid hath become more co- 
pious or more perfect. The mahogany colour 
of his cheek is changed to a brighter red, 
proving that the change of the blood in the 
lungs hath become more perfect. His pulse, 
which was running towards an hundred and 
twenty, weak and irregular, is now regular 
and below an hundred, proving that the de- 
termination of nervous influence to the heart 
is now sufficient to regulate its action; although 
this difference in the action of the heart may, 
in some measure, proceed from the more per- 
fect arterialization of the blood. 

To understand why opium might aggravate 
the symptoms we intended it to remove, when 
given internally, I have only to refer you to 
what I have said of its modus operandi in the 
healthy subject. It determines nervous influ- 
ence to the surface of the body. Now, the 
symptoms we wish to remove are owing in a 
great measure, toa morbid determination of 
nervous influence to the surface. If by the 
greatness of the dose we succeed in procuring 
sleep, it is far from being quiet or sound, and 
the patient awakes unrefreshed: nay, it is 
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roverbial that, in such cases, benefit seldom 

arises from sleep effected by opium. Insensi- 
bly have I been“led to make the above and 
* many other remarks not immediately hinging 
on my subject, yet, as I conceive they are not 
altogether out of place, I trust you may also 
be of that opinion. 

I will now propose to you the following 
condensed hypothesis, which will at one 
glimpse give you my idea of the chain of ac- 
tions which constitutes fever: 

Impaired energy and functional disorder of 
the nervous system, and, in consequence, pros 
tration of strength and imperfect secretion gen- 
erally; wrritation from the imperfect products 
of secretion, and, in consequence, increased ner- 
vous energy and sense of heat; absorption of 
the imperfect products, and, in consequence, 
énordinate vascular action. 

The first link of the above, as you must re- 
mark, is also the first link of the Cullenian 
theory. I have employed the expression, 
“nervous system” instead of brain, and per- 
haps such alteration was unnecessary; but of 
that more hereafter. I have added “ func- 
tional disorder,” because, by doing so, f think 
i meet one objection which has been started, 
viz. that diminished energy of the brain is not 
necessarily followed by fever. I can readily 
suppose that the energy of the brain may be 
impaired to a degree even greater than that 
necessary to produce fever, without fever be- 
ing the result; but this impairment must be so 
gradual as at first to effect the secretions but 
triflingly, and then, instead of fever, we have, 
according to circumstances, a disease to be 
found in the class Cachexia. I regret I can 
go no further with Cullen; for I think it is 
needless to call in the aid of an ideal power 
in the animal economy to perform indirectly 
that which we can conceive to be performed 
directly by a simple and natural process; a 
process which we often artificially imitate to 
effect the same end. 

One of the functions of the nervous system 
being secretion, or rather (to make use of 
language which may not offend an anti-neuro- 
logist,) the brain having an influence over the 
secretory apparatus, I have noted as a conse- 

uence of impaired energy, imperfect secre- 
tion generally; and, as I have already said, it 
is owing to the imperfect state of the secre- 
tions throughout the body, that a hot stage 
follows the cold one. The irritation produced 
by these imperfect products is the cause of 
the reaction, and in the greater sensibility of 
the skin we have the reason why the reaction 
is first observable on the surface. If imper- 
fect secretion generally be admitted as a con- 
sequence of impaired nervous energy, it fol- 
lows that the imperfect products must not 
only irritate, as would foreign matter, the ner- 
vous extremities with which they come in 
contact, but also that they must be absorbed 
and enter the circulation likewise in the shape 
of foreign matter. And if these imperfect 
products be sufficient to irritate, and to pro- 
duce inconvenience, as soon as they are sepa- 
rated from the blood, in the parts with which 
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they come in contact, it is but reasonable ty 
conclude that, when absorbed, they will ex. 
cite, by irritation, the heart and arteries ty 
increased action. 


It is impossible for me to foresee all the ob. 
jections you may start to the above hypothe. 
sis, for, as the father is frequently the only 
one who is blind not only to the moral, but 
even to the physical, defects of his child, so J, 
aware of miy partiality; must look to you to 
point to its failings: it fails not, however, jn 
simplicity, and it speaks neither of unmeaning 
sympathies, of morbid associations, nor of im- 
agined vires medicatrices nature. 


As Iam one of those who believe that all 
fevers are produced by the same proximate 
cause, I meant here to show the adaptation of 
the above theory (if I may so name it) to some 
particular forms of fever; but, with a view of 
bringing this communication to an end, and 
upon the consideration that, if it explain the 
phenomena of the common continued fever of 
this country, it will be equally explanatory of 
the leading characters of all fevers, I will re- 
serve what I have to say for some future epis. 
tle. Yet there is one form of fever whicli [ 
cannot avoid adverting to in this place, inas. 
much as it stands recorded to this. day as an 
insuperable objection to the Cullenian theory; 
to the very stage which alone is correct, and 
which I have borrowed as the basis of my own. 
It is said that in symptomatic fever there are 
no symptoms of impaired energy of the brain, 
Be it so; and partly owing to that it is that | 
have said ‘‘ nervous system” in my condensed 
view, instead of “brain,” as written by Cul- 
len. No acute inflammation can possibly hap. 
pen in any part of the body, unless there be 2 


preternatural determination of nervous influ- 


ence to the part; consequently, there must be 
a deficiency of it in other parts of the body, 
and, owing to this deficiency, the secretions 
of such parts are imperfectly produe¢ed. These 
imperfect products at length irritate, are ab- 
sorbed, and fever established. Thus, though 
this fever does not commence with symptoms 
of depression so marked as to constitute signs 
of impaired energy of the brain; yet I pre- 
sume it will not be denied that there is disor- 
der of the nervous system, consisting in im- 
paired energy generally, the increased local 
determination being its remote cause. We 
have now a fever corresponding in its leading 
features to the stage of excitement in idiopa- 
thic fever. This fever is not of long continv- 
ance, for the absorbed offending matter, after 
atime, is determined to, and finds an outlet 
at, the wound or injured in the form of 
pus. The symptomatic fever I allude to 1s 
that which alone should be called so, viz. that 
which surgeons recognise as such. 


The fevers said to be produced by the local 
affections called phlegmasiz is, for the most 
part, if not always, an idiopathic fever. It's 
an inflammatory fever in which, owing to cer- 
tain causey, an irregular distribution of ne! 
vous influence gives rise to topical inflamm 
tion. In the same way topical inflammation 
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obtains in typhus, but here we never think of 
calling the fever symptomatic. 





ERYSIPELAS. 
To the Editors of the London Medical Gazette. 


GENTLEMEN,—Some recent interesting dis- 
cussions about Erysipelas, induce me to sub- 
mit a sketch of my own experience and medi- 
tations upon that important subject. Wherever 
my doctrines or practice differ from the com- 
mon routine, they have been sanctioned by 
mature pathological considerations, and at- 
tended with a satisfactory proportion of suc- 


cess. 

The professional history of Erysipelas af- 
fords a remarkable example of the necessary 
alliance between physic and surgery; since it 
embraces questions of vital consequence, 
alike affecting the constitutional functions of 
the human frame, and particular parts. 

Those physicians who assume to understand 
local “me external diseases from general 
views of constitutional errors; or surgeons 
who undertake the charge of apparently local 
maladies, without a competent knowledge of 
their dependence on, or connexion with the 
whole living system, may be regarded as 
equally unfit to direct the treatment of Ery- 
sipelas. I take it for granted, that the ma- 
jority of the faculty are agreed as to the con- 
stitutional source of Erysipelas; for every un- 
prejudiced observer may easily detect the 
coincidence of a derangement in thie animal 
system, whenever the outward demonstra- 
tion of that disease becomes unquestionable. 
The numerous’ descriptions of Erysipelas, 
adopted by nosologists, are perhaps more 
curious than useful for practical purposes; 
while they inveigle the student into unprofita- 
ble technicalities, to the detriment of a better 
occupation, (id est) upon the evidence of 
conspiring symptoms. 

The healing art is intricate because of its 
multitudinous facts, and complex rationale: 
its are also often uncertain, from the 
difficulty of discriminating those signs of 

* diseases which are infallible and decisive from 
such as are of subordinate value. 

If the diagnosis of each disease could be 
accurately defined, and the specific remedies 
assuredly marked out, then the historical pre- 
cedents of the art would, if faithfully display- 
ed, suffice to make good empirical practition- 
ers; but the records of twenty centuries ex- 
hibit the precepts and laws of medicine as 
unsettled as they were in the days of Hippo- 
crates. It has, therefore, become expedient 
to attempt to establish this deeply responsible 
vocation upon scientific principles, by en- 
eging and spreading the anatomical know- 

ge of animal structures generally; and by 
chemical researches, as to the essential con- 
stituent elements of those organic composi- 
tions which are peculiarly placed within the 
dominion of life. Under a wisely-founded 
physiology, the surest systems of pathology 
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and therapeutics may be formed by legitimate 
inductions, showing the hecessary depen- 
dencies between the mechanical structures, 
compositions; and functions of living bodies; 
the several errors happening in their actions, 
textures, or constituent materials; and finally, 
by philosophic reasoning, to point out the 
modus operandi of remedies, and a scientific 
way to further improvements. 

After this preliminary exposition, I may 
venture, with more propriety, to address my- 
self to professional scholars, and to those who 
desire’to see the healing art promoted by a 
closer union with the exact sciences. 

Erysipelas appears to be a humoral disease, 
arising from vitiated blood: it is occasionally 
epidemic, but more commonly sporadic; and 
even when seeming to be epidemic, the ex- 
citing cause may be often discovered to be 
some unwholesome food, beverage, or con- 
taminated local atmosphere. Assuredly the 
common source of Erysipelas is improper diet, 
through which the blood is supplied with 
crude or noxious materials; and, although the 
attack is vulgarly ascribed to “ catching cold,” 
I am fully convinced that such excitement 
only gives activity to a previously existing 
morbific humour. Those violent eruptions, 
vulgarly, but not illogically, called surfeits, 
are the immediate consequences of one per- 
nicious meal; and they generally display 
Erysipelas in its most malignant character; 
while moderate and habitual errors in diet 
mitigate the acuteness of the disease, and 
keep the patient in a state of continued lia- 
bility to relapses, whenever exposed to any 
extraordinary vicissitude, and which thence 
assume either a mild or chronic type. 

It must be allowed that Erysipelas is fre- 
quently first observed as a local affection, and 
apparently limited to the corion or true skin; 
but the eruption is always preceded by some 
derangement in the alimentary functions, and 
for the most part by loss of appetite, nausea, 
and constipation, followed by the other com- 
mon signs of incipient fever. The devoted 
part first becomes hot, and feels as if influ- 
enced by the radient heat of a fire; an itching 
or pricking sensation follows, and soon after- 
wards, under an aggravation of those symp- 
toms, vesications arise, like those produced 
by artificial blistering. In this local inflamma- 
tion there is seldom the same degree of red- 
ness or tumescence as in common inflamma- 
tion. The colour of the serosity under the 
detached cuticle is the same as that of the 
serum of the blood in the affeeted individual; 
but if it happens to be more yellow than is 
natural, some practitioners then assign the 
chief cause of the disease to the liver, and 
hastily resort to mercurials. Perhaps all the 
varieties of Erysipelas ought to be aseribed to 
the several deviations in the acrimony, or in 
the quantity of the exuding morbid humour, 
and in some degree to the constitutional habit 
of the patient. If Erysipelas were essentially 
dentate’ on disease of the liver, it would 
necessarily be a common attendant on jaun- 
dice; but experience shews the contrary. 
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ding to my observation, the disorders 
e liver are rather the consequences of 
erbid states of the stomach than their ante- 
edents or causes. In every chain of intricate 


” events, it is of leading importance to discover 


the constant order of the phenomena, and in 
no profession is it more difficult, or of more 
portentous influence, than in the healing art. 
Having often, during a long professional life, 
detected an intimate connexion between Ery- 
sipelas and previous crudities in the stomach, 
(in many instances those were of the acid 
kind, traceable to acidifiable diet, such as 
oleaginous or tainted fish, raw vegetables, 
fruits, or sweets) I was thence induced to 
examine the serosity first effused in Erysipe- 
latous vesications, and always found it to con- 
tain a free acid. | 
Those opinions have been supported by 
the testimony of several modern writers, who 
extol the efficacy of ammonia as a medicinal 
remedy in Erysipelas. Habits of pathological 
meditation, added to extensive experience, 
have lately induced me to think freely upon 
the nature of many diseases, and to recollect 
former evidences of the juvantia and the 
lxdentia of practice. My views of Erysipelas, 
thus matured, are, that it is a humoral and 
constitutional inflammatory disease, occasioned 
by alimentary crudities; and because certain 
vegetable acids, and acidifiable viands, are 
often the notorious antecedents of the disease. 
I believe, as before stated, that the dominant 
error in the morbid fluids is acid. The causes 
which determine constitutional diseases to 
fall especially upon particular parts, are not 
well understood, but if we regard the corium 
as a compacted reticular tissue, analagous to 
the general cellular membrane, with only ad- 
ditional secretory or excretory vessels, we may 
class them together as serous membranes; and 
to those structures Erysipelas is chiefly di- 
rected. In its local habitudes Erysipelas is 
prone to excessive diffusion, owing to the ab- 
sence of that adhesive boundary which limits 
common inflammation; and its remarkable 
tendency to sphacelate may be attributable to 
the destructive acrimony of the morbid hu- 
mour, favoured by a constitutional debility, in- 
cident to the malady. From long continued 
opportunities of anatomical inspections, I am 
led to conclude that the frequent mortality 
attaching to Erysipelas must be ascribed to 
its untractable character, but I am also well 
assured that Erysipelatous inflammation more 
often attacks the great continuous serous 
membranes of internal cavities than the pro- 
fession are taught to believe. To this, I fear, 
we may justly assign the many unexpected 
failures in the treatment of peritoneal and 
leuritic inflammations, when they are wholly 
intrusted to sanguineous depletion. Those 
inflammatory affections which are purely vas- 
cular errors, united with plethora, may be 
always subdued by bleeding, purging, and 
abstinence; but not so if the whole system is 
vitiated by noxious fluids, derived from un- 
wholesome diet, from imperfect digestion, or 
from undue retention of corrupted feces. 
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After estimating the impure atmosphere of 
large cities, and the numerous unhealthy cus, 
toms of their inhabitants, we need not wonder 
at the fatal results of many surgical operations, 
and of diseases in the metropolis, when com- 
pared with country practice. 

Erysipelas may occur in either feeble or 
plethoric habits, and consequently demands a 
plan of treatment suited to the existing condi- 
tion of the patient. Ihave, however, so often 
seen dangerous inflammation of the vein after 
bleeding in this disease, that I prefer to di- 
minish any morbid excess in the volume of 
blood by cupping. When the attack has 
been sudden, and the stomach is known to 
be loaded with crude food, an emetic of ipe- 
cacuanha is advisable, and it should be imme. 
diately followed by a cleansing cathartic, 
given in reiterated doses until the lower bow- 
els are thoroughly emptied. If the patient 
be of a full habit, and the pulse ample, absti- 
nence from food and drink should be recom. 
mended, because the functions of the stomach 
are especially deteriorated in Erysipelas, and 
diluents promote all the alimentary fermenta- 
tions. Mercurial purgatives are objectionable, 
because they produce putrescent excretions; 
and also, because of the uncertainty as to their 
injurious constitutional effects on certain indi- 
viduals. Saline cathartics seldom cleanse the 
bowels effectually, and they mischievously 
augment the fluidity of the aliment. 

The purgative which I ordinarily advise is 
composed of one drachm of powdered jalap, 
two scruples of sulphate of potash, and half a 
drachm of carbonate of soda, mixed with eight 
ounces of infusion of senna; of this two or 
three table-spoonsful should be taken every 
seond or third hour, until copious and cleans- 
ing evacuations are procured. From a con- 
viction that alimentary acidity is generally 
prevalent and requires to be subdued, I give 
from ten to sixteen grains of sub-carbonate of 
soda every four hours, in barley-water. If the 
mouth is parched, soda water proves very re- 
freshing. Where great debility is obvious, 
the carbonate of ammonia, in doses of from 
five to eight grains, should be preferred to 
soda; and three or four grains of aromatic 


powder may be joined with each dose. The 


oily spices contained in the aromatic confec- 
tion often prove offensive, and so do the dis- 
tilled waters, impregnated with essential oils. 
Opium has been held in considerable repute 
as a remedy in Erysipelas, but the injudicious 
employment of that potent drug has seemed 
to me so often hurtful, that I consider its ad- 
ministration demands much circumspection, 
and that it is seldom proper. 

Similar objections may be urged against the 
heedless prescription of wine, malt liquors, 
or venous spirits; and perhaps. the notorious 
mortality among Erysipelatous patients may 
be justly imputed to a doctrine which ex- 
cludes Erysipelas from the class of inflamma- 
tory diseases, and puts forth the mystical 
phantom of diminished vitality. The local 
treatment of Erysipelas is subordinate to the 
removal of the exciting cause, and to the 
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restoration of constitutional health; it is, how- 
ever, the especial province of surgeons to 
watch its visible changes, and to make suit- 
able applications. When hot excoriations 
have succeeded to broken vesications, simple 
lime water is a soothing remedy; it should be 
used through the medium of soft linen, and 
often renewed. When neither pain nor heat 
attend the eruption, a lotion composed of 
twenty grains of carbonate of ammonia, dis- 
solved in eight ounces of water, may be em- 
ployed in the place of lime water. 

‘When drying crustations occur, the part 
may be beneficially covered with the thin 
smooth oiled silk, used by umbrella makers, 
and which will secure a moist skin, by pre- 
venting evaporation. If the subcutaneous 
tissue invaded by the morbid secretion, 


and destruction is spreading through that ex- 


tensive connecting medium, free incisions 
ought to be made in the most prominent or de- 
pendant parts, with the caution to avoid the 
exposure of the articular ligaments and ten- 
dons; and also under the prudent avoidance 
of extending wounds beyond the hope of 
healing, or which might add a new dan- 
ger from their excessive length. Warm fo- 
mentations promote suppuration, but poul- 
tices are often more troublesome than useful, 
from their pressure. After sphacelus has be- 
come unquestionable, and putridity invades 
the part, we are happily now possessed of an 
effectual antiseptic, which I regard as one of 
the most valuable contributions of modern 
chemical science to the healing art;—I mean 
the chloride of lime. This estimable com- 
pound arrests the putrefactive fermentation; 

y which, not only the local condition of the 
mortified poten but the general health and 
ig of the patient, are essentially bene- 

ted. 

Whether Erysipelas appears on the surface, 
or is suspected to have invaded internal parts, 
it is to be considered an insidious and danger- 
ous disease, always requiring the watchful 
care and skill of the practitioner. If, how- 
ever, a total reliance is placed on drugs, with- 
out directing the diet, little success will at- 
tend such limited endeavours. I have wit- 
nessed many fatal relapses of Erysipelas occa- 
sioned by the neglect or misdirection of diet; 
and I believe that the frequent returns of the 

1 are entirely attributable to improper 
diet. It is vexatiously absurd to see rows of 
alkaline draughts, and a beverage of lemonade, 
placed at the same time before a sick patient, 
and to hear that the doctor advised veal broth 
(which always turns sour on a weak stomach, ) 
while the patient was labouring under a dis- 
eased acidity, for which the appropriate chem- 
ical antidotes were at the same time ordered. 
If I have been occasionally more fortunate 
than my brethren, in some dangerous cases, 
1 am willing to assign the chief merit to a ra- 
tional plan of diet, always carefully prescribed 
toc with the passing state of the 
patient, and with the medicinal remedies. 

Gentlemen, I have thus far trespassed on 
your forbearance, with a recital from my per- 
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sonal experience and cogitations, without no- 
ticing those historical records which would 
have led to endless disputation, or involve 
this subject in unprofitable wrangling. The 
scope of medical science is hourly expanding, 
and an inquisitive public anxiously expect 
the establishment and exposition of its unmis- 
tified rational practice. My utmost hope from 
this desultory sketch, is to awaken the exer- 
tions of medical philosophers, and, through 
them, to improve and spread the collateral 
and direct sciences of our art. If neighbour- 
ing nations have taken a temporary lead in 
physiology, let us avail ourselves of their in- 
dustry and ingenuity, and unite our efforts to 
build up a system of pathology and of thera- 
peutics, which may command the respect, and 
fix the confidence, of future ages. 
Gentlemen, 
Your obedient servant, 
AnTuony CaRtLisLe. 





From the London Medical Repository and Review. 


CASES ILLUSTRATING THE ASSIST- 
ANCE AFFORDED BY THE STETHO- 
SCOPE in instances of Doubtful Pregnancy. 
By F. G. Prosart, M.D. F.L.S.; late Se- 
nior President of the Royal Medical Society 
of Edinburgh; one of the Physicians to the 
Suffolk County Hospital, at Bury St. Ed- 
munds, &c. 


To the Editors.of the London Medical Reposi- 
tory. 

Gentlemen—The interesting and important 
discovery of M. Kergaradec, of Paris, of the 
unequivocal signs furnished by means of aus- 
cultation in some cases of otherwise doubtful 
pregnancy, has hitherto attracted in this coun- 
try but a small share of that attention which 
has been justly paid to stethoscopic investiga- 
tions. Should you think the following illus- 
trations of M. Kergaradec’s discovery entitled 
to the honour of public perusal, | will beg the 
favour of you to dispose of them in any way 
you may judge best suited to the subject. 

Iam, Gentlemen, 
Your most obedient servant, 
F. G. P. 
Bury St. Edmunds, April 11th, 1828. 


Cast I.—A young woman, housemaid in a 
family of great respectability, applied to me 
for advice under the following circumstances. 
She had not menstruated for five months, 
having, she believed, taken cold the last time 
she wasunwell. She complained of pain and 
swelling in the hypogastric region; her bowels 
were costive; she had no appetite, and felt 
general uneasiness. ‘The hypogastrium, felt 
through the dress, was tense and unyielding, 
and the patient affirmed that very slight pres- 
sure occasioned her considerable pain. I sus- 
pected pregnancy; but as she negatived the 

ssibility of it, some leeches were directed to 

e applied to the lower belly, a mild aperient, 
and rest. On the following day I was request- 
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ed by the mistress to visit the girl, and arriving 
at the moment the leeches were being applied, 
I availed myself of so excellent an o portunity 
for a stethoscopic examination. The “ bruit 
placentaire” was instantly detected about mid- 
way between the umbilicus and superior ante- 
rior spinous process of the ilium; and be- 
tween the former and pubis; the heart’s con- 
traction in the foetus beating, in frequency, 
double that of the mother. I communicated 
this result of my examination to the girl, but 
she repeatedly, and most unequivocally, de- 
nied that she could be pregnant; at length, 
however, after remonstrating with her on the 
absurdity of vainly endeavouring to conceal 
that which a very short time must inevitably 
disclose, she acknowledged having “kept 
company” with a man-servant, in the house; 
and I was now permitted to acquaint her mis- 
tress with her real state. The girl left her 
a the following day, and was soon after de- 
ivered,- 

Casr II,—A married woman, from a neigh- 
bouring village, of emaciated appearance, the 
mother already of two children, consultedame 
on the state of her health, which another gen- 
tleman in the profession had represented as 
hopeless, from an opinion that she was “in a 
deep decline.” There were considerable dif- 
ficulty of breathing, some cough, occasional 
perspirations and debility. By means of the 
stethoscope, however, I found the lungs heal- 
thy, but the heart was beating with a vastly 
augmented sound, and audible all over the 
chest, as well posteriorly as anteriorly, but un- 
accompanied by any preternatural impulse. I 
concluded, therefore, that the above symp- 
toms were the consequences of simple dilata- 
tion of the heart, and a suitable treatment was 
adopted, from which the poor woman derived 
so much relief, that she believed herself cured. 
She very soon again became alarmed at a gra- 
dual increase in the size of her belly, which 
her neighbours persuaded her arose from drop- 
sy; and she, therefore, again presented herself 
tome. Being engaged at the time with other 
patients, I did not enter into a minute inquiry; 
and, taking jt for granted that there was effu- 
sion, a natural sequela of the affection of the 
heart, I prescribed a combination of aperients 
and diuretics. Her size still increasing, she 
determined to pay me another visit; and, now 
doubting the accuracy of my former hasty di- 

osis, as to the effusion, I ausculated the 
domen, and in a few minutes discovered the 
sounds of a fetal circulation. Willing as this 
person evidently was to believe the informa- 
tion I now communicated, she could not be 
convinced of the fact, as she had not felt the 
motion of the child, nor had experienced any 
of those sensations that marked her former 
pregnancies. Before her confinement, how- 
ever, which happened about ten weeks sub- 
sequently, she was satisfied of its truth, and 
had made the usual preparations. 


Cast IIIl.—A young woman was admitted 
under my care, into the Suffolk Hospital, sup- 


posed to have ovarian dropsy. In the hurry 
attendant upon admitting patients, I made no 


_feetal heart. 





examination at the moment, but desired the 
woman to remain in bed the following morn. 
ing until I had made my visit, with a view to 
more accurate observation. The account given 
of herself was, that she had suffered with her 
present complaints for two years, during which 
time she had been severally treated by a phy- 
sician and two surgeons. There was apparent 
tenderness in the hypogastric region, upon 
slight pressure; and a spherical tumour was 
very palpable, extending from the pubis to the 
umbilicus, which so very nearly resembled the 
pregnant uterus about the seventh month, 
that I, without hesitation, put the question as 
to the possibility of pregnaney. The girl gave 
me the most solemn assurances it could not 
be, and said that, in consequence of her ap- 
pearance, she had more than once in the 
course of the last two years been so charged 
by her neighbours; and that so lately as only 
a fortnight ago, this report having again 
spread through the village, she, for the satis- 
faction of her mother and friends, submitted 
to an examination by the medical gentlemen 
who attended the parish, and who then de. 
clared that she was not pregnant. Still, how- 
ever, very doubtful of all this, I had recourse 
to the “* Experimentum crucis,” when my sus- 
picions were immediately realized in the ex- 
istence of a loud * bruit placentaire,” with 
that still less equivocal sign, the action of a 
The girl, notwithstanding the 
positive manner in which I now insisted upon 
her situation, persevered for a long time in 
affirming her innocence; but ultimately she 
acknowledged ‘‘an acquaintance” with a 
young man in the village: she was neverthe- 
less sceptical on the score of pregnancy, as 
she continued to feel exactly as she had done 
for two years back. Her mother called at my 
house the next day, before going to see her 
daughter at the hospital, to hear my opinion 
of the latter, and manifested a disposition to 

uarrel with me on hearing the unwelcome 
tidings I communicated. The patient return- 
ed home with her mother, and was, a month 
after, delivered of a still-born child. 

There cannot, I think, be any doubt that 
the subject of this example was ignorant of 
her situation; for it is quite true that she had 
been ailing for two years; that she had men- 
struated but once during that time, which 
event appears to have happened a short time 
before the “acquaintance,” and that the apo 
thecary had decane her case not to be one 


of pregnancy. 

From the Laneet. 

A CASE WHERE THE RIGHT CAROTID 
ARTERY WAS SUCCESSFULLY TIED, 
on the distal side of a large Aneurismal T'u- 
mour. By Grores Busuz, M.D. of the 
Royal] College of Surgeons in Ireland, and 
Assistant Surgeon to the Forces.* 

Mary Covis, zt. 36, in March, 1826, observ- 








* A short account of this case is contained 
in the Journal of Foreign Medicine, Vol. 1. p. 





381. 





ed a pulsating tumour about the size of a small 
hen’s egg, inthe upper part of the lower third 
of the right side of the neck, corresponding 
to the situation of the carotid artery, which, 
to the present period, (Sept. 2d, 1827) has 
progressively enlarged. A prominent tumour 
now extends from the clavicle on the night 
side, upwards to near the os hyoides, pressing 
on the trachea, and bearing it off to the oppo- 
site side, and passing under the sterno-mastoid 
muscle (which is stretched over it) to nearly 
an inch beyond its outer border. The integu- 
ments of this side of the neck, particularly in 
front of the tumour, are thin, shining, and 
loaded with varicose veins. The tumour is 
firm at its circumference, but soft in its centre, 
and, by pressure, its size can be diminished; 
it pulsates strongly, the throbs being synchro- 
nous with those of the left ventricle of the 
heart. The stethoscope indicates it to be 
les aneurismal, and, by this instrument, the 
eft side of the heart appears to be acting on 
an increased quantity of blood, with more 
force than natural. The poor woman is much 
emaciated, and her deglutition and respiration, 
which have been much impaired for some 
months, are now almost annihilated. 

6. Dr. Clarke, physician to the forces; staff- 
surgeons Burton, Clarke, and Daun, with oth- 
er officers of the medical staff, and most of the 
neighbouring practitioners, assembled this 
day; and, after considering the case, were of 
opinion that an operation would be fruitless, 
in consequence of the advanced stage of the 
disease, and moreover, from the magnitude of 
the tumour, it would be impossible to find the 
carotid artery. 

11. This morning, my medical friends wrote 
to me saying, “‘ That as Covis had not swal- 
lowed any thing for the iast nine days, her 

iration was becoming more alarming, and 
her voice had almost failed her, added to her 
own supplications and the entreaties of her 
friends, they wished that I might now attempt 
to secure the carotid on the distal side of the 
aneurism.’? Accordingly, at three o’clock, 
P. M. I proceeded as follows:—The patient 
being placed on a table, with her head and 
shoulders slightly elevated, I endeavoured to 
in as much space as possible, by bending 
er neck to the opposite side; but this I found 
totally impracticable, from the dreadful suffer- 
ing and sense of immediate suffocation she 
experienced on the slightest attempt to ac- 
complish this end; therefore, with her head 
rather inclined to the diseased side, I com- 
menced an incision at the angle of the jaw, 
(which was very prominent,) and carried it 
obliquely downwards and forwards for two 
inches, in a direction corresponding to the 
anterior edge of the sterno-mastoid muscle; 
by which the external jugular vein was expos- 
_crossin & the centre of the wound; and 
fearing troublesome hemorrhage from its divi- 
sion, I included it within two ligatures, and 
then cut between them; the cervical fascia 
and platysma being dissected off, the anterior 
edge of the sterno-mastoid was readily brought 
into view, by the side of which lay a tortuous 
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plexus of dilated veins; these being pushed off 
with the handle of the knife, I endeavoured to 
divaricate the lips of the wound with brass 
retractors, but from the tense state of the 
sterno-mastoid muscle, [ found it almost im- 
possible; and the slightest attempt produced 
much pain and more laboured respiration, 
with swelling of the cervical veins, and, from 
these difficulties, added to the great depth at 
which the carotid lay, in consequence of the 
magnitude of the tumour forcing all the parts 
out of their natural situation, I found it neces. 
sary to divide the integuments on the upper 
part of the tumour to the extent of an inch, 
and by this expedient I was enabled to lacerate 
the cellular tissue in the neighbourhood of the 
hyoides, which bone I at length reached, and 
found that it was situated between one anda 
half and two inches from the surface; then, by 
a little manipulation, I succeeded in pushin 
the tumour somewhat downwards, and to the 
opposite side, thus exposing the sheath of the 
vessels, which, when I had removed the des- 
cendens noni to the outer side, was opened in 
the usual manner; but, as far as I could judge 
in the deep and bloody cavity, with the great 
impediment of an enormous internal jugular 
vein. The portion of the artery immediately 
above the aneurism was dilated, and not more 
than half an inch of its extremity appeared 
sound, on which, with a common silver probe, 
I placed a single silk ligature. The wound 
was lightly dressed, and the patient put to bed, 
not having been more than fifteen minutes on 
the table. Before I tied the ligature, I allow- 
ed many of the gentlemen present toexamine 
if the artery was really included; as I feared a 
difference of opinion might exist as to my ve- 
racity, a short time before having read in the 
Lancet a lecture of Mr. Liston’s, in which he 
scouted the idea of Mr. Wardrop’s ever having 
placed a ligature on the carotid, beyond an 
aneurismal sac. 

Immediately on the tightening of the liga- 
ture, Dr. Clark observed to me, that the tu- 
mour was more soft and less prominent than 
before the operation; and this, to those who 
heard the observation, and myself, was obvi- 
ous enough; but, if I recollect well, a similar 
change was observed in the case operated on 
by Mr. Lambert. In the commencement of 
the case it may be read, that the poor woman 


had not swallowed any thing for nine days; 


that her respiration was particularly distress- 
ing, and that her voice had almost failed her; 
but the reader will not be a little surprised 
when I say, that before the wound was dress- 
ed, she swallowed nearly ten ounces of wine 
and water, and such was her relief, that she 
actually thanked me for the benefit I had con- 
ferred on her, and, if allowed, would have 
prolonged the conversation. 

So far Ihave copied verbatim from notes 
taken as the circumstances occurred; but the 
operation being safely executed, a continua- 
tion of the details, after this manner, can be 
no more interesting; and as long narrations 
never fail to exhaust the most studious, I have 
thought proper to condense the remainder af 
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this case. Until the 14th day she required 
four small bleedings, to keep down arterial 
action, and ease pain of the right side of the 
heart; gentle enemata were employed to regu- 
late her bowels; her respiration and degluti- 
tion rapidly improved; her food consisted of 
strong beef tea and jelly, and she had easy 
nights, without the slightest tendency to or- 
thopneea, from which she had suffered much 
previous to the operation; the tumour rapidly 
decreased, and its pulsations became more 
weak. The ligature was cast off on the 19th 
-day,* and the wound was healed on the 27th, 
at which period she left her bed, the tumour 
being reduced to one half its bulk, and almost 
free from pulsation. 

At the present'time, April 19th, she is in 
perfect health; there is scarcely a remnant of 
the tumour, the inordinate action of the heart 
has ceased, and her respiration and deglutition 
are natural. 

I shall now conclude this brief paper with 
a few concise observations which perhaps may 
not be useless. Dilatation of the vessel may 
have been the first morbid change in the 
above case; but when ¥ saw the woman, there 
was a sac communicating with the artery, as 
described by Scarpa. The carotid was un- 
doubtedly secured on the distal side of the 
tumour; and I never tied, or saw an artery 
tied, on the cardiac side of an aneurism, where 
the cure was more perfect. Ihave not seen 
any of Mr. Wardrop’s cases, nor that of Mr. 
Lambert, but I have read of them all in the 
Lancet; and I feel convinced that the Editor 
of that periodical has performed a public good, 
in recommending the ligature of arteries on 
the distal side of aneurisms, in cases where it 
is impossible to follow the precepts of J. Hun- 
ter. For the last six months I have kept this 

«ase from the public eye, that I might speak 
firmly and without contradiction as to its ter- 
mination; and though it is foreign to my occu- 
pation in life, and my desire also, to litigate on 
any subject, professional or otherwise, yet I 
cannot refrain from stating that, in my opinion, 
Dr. James Johnson has not acted judiciously 
in ridiculing a foreign journalist because he 
had offered praise to English surgeons for the 
advancement they had made in this depart- 
ment of their art; and if heretofore Dr. John- 
_ gon could find no successful operation on the 
principle of Deschamps, let him profit by this, 
nd in future learn to be more guarded when 





* This period will no doubt appear long; 
but when I secure vessels for aneurism, [ 
never empioy the force recommended by the 
late Dr. Jones, as I am convinced the division 
of the two inner tunics is not necessary for the 
effusion of a sufficient quantity of lymph to 
become the medium of adhesion; and I have 
but little doubt, that if surgeons would use 
less force on the application of these ligatures, 
secondary hemorrhage would be a less un- 
common consequence of operations for aneu- 
risms. The period is not far distant when I 
may submit this subject more fully to the 
public. 





criticising matters of serious importance to the 
advancement of professional knowledge and 
the well-being of mankind. 

As every fact that can tend to prove or dis. 
prove an unsettled peint, must be considered 
more or less valuable, it may not be useless to 
subjoin, as an appendix to this case, a concise 
account of a patient who, in the summer of 
1823, was admitted into the Whitworth Medi. 
cal Hospital, Dublin, under the care of Dr, 
Cuming. His complaint, on admission, was 
registered as paralysis of the right arm; but 
a large tumour being discovered in the axilla, 
the late Professor Todd was called to see the 
patient; and, after careful examination, he gave 
it as his opinion that it was an aneurism, which, 
from its magnitude, had lost its pulsation; but, 
to settle the point, he punctured it, and florid 
blood followed the insertion of a probe. 
When passed inwards for about three inches, 
the nature of the case being decided, the man 
was removed to the Richmond Surgical Hos- 
pital, where, from an attack of erysipelas con- 
sequent on the puncture, he died in*a few 
days. Mr. Todd requested that I might ex. 
amine the body, and, from notes made after , 
the dissection, I abstract the following:—‘‘The 
aneurism, which was of large size, oceupied 
the axilla; the sac, in many places, was almost 
absorbed, and adhered firmly to the upper 
and outer part of this cavity; when opened, it 
contained large quantities of laminated fibrine, 
and, in its centre, was a cavity holding about 
eight ounces of coagulated blood; communi- 
cating with the cavity, there was an opening 


of this size a in the axillary artery, 


below which the vessel was obliterated for the 
space of half an inch, corresponding to the 
situation where the sac so firmly adhered.” 
Here, then, was a case where the aneurism 
was undergoing a spontaneous cure, in conse- 
quence of the pressure of the tumour having 
obliterated the artery on its distal side; and [ 
look upon it as a valuable fact, towards con- 
firming the utility of reviving the operation of 
Deschamps; and so much was I impressed 
with this opinion, that before Mr. Wardrop 
published his first essay, I recommended the 
operation in a case of large carotid aneurism, 
in a public hospital; but my chance was to be 
laughed at. However, when I again meet the 
two surgeons who so wantonly ridiculed me, 
it will be my turn to laugh at them. 





From the London Medical Gazette. 
VACCINATION. 
NO. III. 


To the Editor of the London Medical Gazette. 


S1r—One of the most popular explanations 
of the occurrence of small-pox subsequent to 
vaccination, is that which attributes it to de- 
terioration of the virus—the natural result of 
its passing through the bodies of so many in- 
dividuals; and the obvious remedy for the 
evil, therefore, is more frequent recourse to 











the cow. This doctrine has been repeated 
over and over again, until, by mere habit, it 
has come into general notice, making its im- 
pression on the public mind, non wi, sed seepe 
cadendo. It is time that the truth or false- 
hood of this statement should be ascertained; 
and it was originally my intention to have 
made this the first subject of inquiry in the 
present communication, but the appearance in 
your columns of a letter signed M. D. obliges 
me to clear the ground by a few preliminary 
remarks. 

I cannot bring myself to believe that that 
letter expresses the general opinions of the 
profession on the subject which it undertakes 
to discuss; but the notice which you have 
thought proper to take of it, has given it an 
importance to which per se it is scarcely en- 
titled. The writer is pleased to say, that my 
single remark on the theory of spurious cow- 
pox (occupying exactly three lines of your 
small columns,) exhibits a strain of sentiment 
calculated to do much mischief; and he in- 
quires, with great formality, whether 1 be- 
lieve in an imperfect cow-pox, when the self- 
same letter (No. 1,) concludes with an ex- 
pression of my intention to inquire into the 
probable sources of imperfection in the vaccine 
process. 

The remaining questions which the writer 
of that letter has put, show that he has only 
thought very superficially on the subject 
which he discusses; for he mixes up many 
doubtful, and some quite inaccurate state- 
ments, with others that are clear and undeni- 
able. I shall take the liberty of offering a 
few comments on these questions, the more 
willingly, as the discussions to which they will 
lead fall in with some which the undisturbed 
course of my argument would have naturally 
suggested. 

I cannot avoid entertaining the suspicion 
that your correspondent, M. D., has never 
hunted sufficiently through the older writers 
to know what they meant by spurious cow- 
pox; for he talks of it as not affording the fuil 
amount of protection. Dr. Jenner defined 
that to be a spurious cow-pox ‘ which is in- 
capable of producing any specific change in 
the constitution, but which leaves it as sus- 
ceptible of the small-pox as any other com- 
mon cutaneous disorder.’? The original no- 
tions on this subject were, that there are 
three diseases of the cow’s udder and of the 
horse’s hoof, whieh have been indiscriminate- 
ly termed cow-pox; but that only one of 
these three is the real preventive of small-pox. 
The other two were called spurious cow-pox; 
but it was confidently maintained that these 
two spurious disorders were capable of being 
continued by successive inoculations,—fre- 
uently showed an exact similarity in many of 

eir appearances to the true species,—and 
that it required the discrimination of the exer- 
cised practitioner to distinguish the one from 
the other.”’* This was the original doctrine 





* See “* Address to the Public,” by H. W. 
Jenner, 1799. ‘Pages 9, 12, and 13. 
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of a spurious cow-pox; and I repeat what I 
said before, that such an idea no longer dis- 
turbs our minds; and that the doctrine, as 
thus announced, was, I firmly believe, a 
mere phantom. It will be observed, that the 
term spurious, as originally applied to cow- 
pox, had reference to the primary source of 
the pock, which was bad. I am well aware 
that the phrase was at one period em- 
ployed (even by Dr. Jenner himself) to ex- 
press the altered condition of a genuine cow- 
pox; but the term degenerated cow-pox was 
afterwards substituted, which, in the lapse of 
time, gave way to those which are now in 
common use, viz. irregular or imperfect cow- 
pox, which are always understood to mean 
modifications of a pock originally perfect. 
This important distinction between a pock 
originally bad, and one rendered imperfect by 
accidental circumstances, though obviously 
known to your correspondent, is not clearly 
stated by him. 

In his desultory mode of treating the sub- 
ject, he next adverts to two points in the doc- 
trine of vaccination, which he takes for 
granted as being true, though they are cer 
tainly open to much doubt, and, as far as my 
present experience goes, are actually contra- 
ry to the fact. These are, first, the question 
whether genuine cow-pox can ever pass 
through a system so as to excite a local affec- 
tion, but to afford no constitutional security 
whatever; and, secondly, whether such an 
irregular or imperfect pock is capable of being 
perpetuated by imoculation, so as not to af- 
ford the due measure of security against the 
small-pox. Your correspondent evidently 
means to decide both questions in the atfirma- 
tive, though the obscurity attaching to his 
use of the term spurious gives him a loop-hole 
at which he will perhaps desire to escape. 
On the first of these questions I offered an 
opinion in my last letter. My belief is, that 
however imperfect the pock may be, pro- 
vided some areola be formed, a certain por- 
tion of protective influence is imparted to the 
constitution, though that be slight, and proba- 
bly temporary. This, however, is a point 
still open to discussion. Dr. Jenner held, at 
one time, (I do not know if he continued to 
maintain the doctrine) that virus taken from 
a true vesicle at a very late period, produced 
an imperfect disease; and your correspondent 
probably alludes to this when he asks, 
“whether it be of moment that the virus be 
employed in its active or efficient condition?” 
The facts, are, I believe, these: after the 
tenth and eleventh days, the virus becomes 
so diluted, that it is extremely difficult to 
reproduce the disease by it. Out of a dozen 
incisions made with such lymph, not more 
than one or two will prove effective; but that 
one is just as good, and just as effectual in 
preserving against the small-pox, as lymph 
of the seventh or eighth days. The unanswer- 
able argument in favour of this position is, 
that the scabs of cow-pox, moistened with a 
little lukewarm water, will produce the dis- 
ease in all its purity; but out of twenty or 
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thirty incisions made with such a virus, not 
more than one will be found to take effect. 

Again, your correspondent. asks, with a sort 

of triumph, ‘* have I forgotten that an irregu- 
lar or imperfect pock, when excited, is capa- 
ble of being perpetuated by inoculation?” If 
he means to speak of an imperfect pock, the 
otispring of a perfect one, my reply is, that I 
have not forgotten it, because I never knew it. 
In fact, I know that the direct reverse is true; 
and that, as the modified small-pox will pro- 
ducein the unprotected the true (perhaps con- 
fluent) small pox, so will cow-pox, degene- 
rated by some peculiarity in the habit of an 
individual, reappear when transplanted into a 
healthy, well predisposed subject, in all its 
original purity and perfection. I have proved 
this in numerous cases at the Small-Pox Hos- 
pital, and it is an important practical fact, of 
which, if your correspondent should doubt, 
he may, at any time, with perfect safety to 
the individual, convince himself by actual ex- 
periment. 

And this brings me, at length, to the 
uestion of recurrence to the cow, the point 
rom which I diverged in pursuit of your cor- 

respondent M. D. It is insinuated by many, 
that we should recur for fresh supplies of 
lymph to the cow, because the virus neces- 
sarily degenerates by passing successively 
through so many human bodies. I deny this 
assumption im toto. So far from seeing any 
evidence of degeneration, I am sure that the 
lymph with which I vaccinated many children 
on Monday last, was as perfect as the best 
lymph of 1799. The elevation and pearl-like 
colour of the vesicles on the ninth day, the 
extent and circular shape of the areola, the 
regularity in the stages of the disease, and 
the colour and form of the resulting scab ob- 
servable in the cow-pox of the present day, 
are such as leave nothing to desire. i have 
already expressed my firm conviction, that by 
the careful selection of healthy and well pre- 
disposed children, the pock may be restored 
from an imperfect to a perfect state; and it 
naturally follows, that by a similar care, it may 
be kept up for any length of time in that de- 
sirable condition. But a question of great 
practical moment meets us here. What is 
the proportion actually found to exist, in 
practice, between the perfect and imperfect 
pocks? for this naturally leads to the inquiry, 
what is the minimum of subjects on whom you 
can operate, so as to ensure at all times lymph 
in a state of perfect activity? I have no ex- 
perience of the fact; but from all I have heard 
and read, I cannot doubt that if three or four 
children are successively vaccinated from each 
other, all of whom are, from various causes, 
ill-disposed to take the disease, the matter de- 
generates, and at length wears out altogether. 
A good illustration of this doctrine may be 
found in a letter from Mr. Fergusson, on the 
state of cow-pox at Sierra Leone.* I have 
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heard it calculated, that even supposing ths 
subjects to be well selected, one out of every 
five vaccinations fails the first time; but as the 
constitutional disposition to receive the cow. 
pox kindly can never be predicted with per. 
fect precision, it follows, that in order to se. 
cure a permanent supply of genuine efficient 
cow-pox, two or three children at least must 
be vaccinated at the same time; and when 
we further take into account the certainty of 
occasional failure in the operation, the chance 
of the child’s being, attacked by some other 
disease, the great probability of inattention or 
obstinacy on the part of some parents, it may 
safely be concluded, that to ensure a steady 
supply of recent and perfect lymph all the 
year round, 500 children at the least must be 
vaccinated annually. This I am inclined to 
consider as the minimum of vaccinations at 
which any establishment can secure its own 
supply of perfect fresh lymph at all times. 

But to return to the consideration of that 
popular question—how far it is proper, and 
even necessary, to have occasional recourse to 
the cow, and to allow the present sources of 
vaccine lymph to die out? To my mind 
many powerful arguments suggest themselves 
against the adoption of such a measure. 1. 
It is by no means easy to find the true cow- 
pox even ina large dairy. I have been given 
to understand by those most conversant with 
the subject, that a twelvemonth often elapses 
without its being seen. 2. There must be 
always some doubt as to the purity or genu- 
ineness of the new stock, until the experiment 
of variolous inoculation has been subsequently 
made; which parents, who subject their chil- 
dren to vaccination, are very seldom disposed 
toallow. 3. The true vaccine lymph, as first 
taken from the cow, is frequently of a more 
acrid nature than that which has been assimi- 
lated to the human constitution by frequent 
successive inoculations, and consequently the 
first trials are hkely to produce glandular 
swellings and other inconveniences, and thus 
occasion distrust rather than increased confi- 
dence. Fourthly, and Jastly, it is not found 
that the cases of small-pox, after vaccination, 
are comparatively more frequent among per- 
sons recently vaccinated. It is true that we 
hear of such cases much more frequently than 
we did ten or twenty years ago; but common 
experience will bear me out in saying, that 
the occurrences of which I speak are princi- 
pally met with among persons vaccinated from 
fourteen to four-and-twenty yearsago. When 
we do meet with children under ten years of 
age affected by small-pox, subsequent to vac- 
cination, the disease is, for the most part, very 
mild, scarcely deserving a higher title than 
that of varicella. 

These are the objections I have to offer 
against the proposal to revert frequently to 
the cow. It appears to me not only uncalled 
for by the circumstances of the times, but in 
some respects hazardous; nor am I convinced 
that it would tend, in any degree whatever, to 
diminish those unpleasant occurrences which 
are now bringing vaccination into some dis 
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credit. On the contrary, it appears to me 
that avery different tram of measures must 
be resorted to, to mect the exigencies of the 
case. Instead of seeking for new and stronger 
lymph, that which we have must be diligently 
fostered and encouraged; and the supplies of 
it rendered as copious, as perfect, and as easily 
accessible as possible. These I believe to be 
the real and efficient remedies for the evil now 
so generally admitted; and it will be the ob- 
ject of my next (and concluding) communi- 
cation, to show what these measures are, and 
how they may, most advantageously to the 
public, be carried into effect. 
I have the honour to be, Sir, 
Your very obedient servant, 
Grorce GREGORY. 





From the Medico-Chirurgical Review. 


THE MORBID ANATOMY OF THE 
BRAIN. By Avexanpen Monno, M. D., 
&e. &ce. Vol. I. Hydrocephalus. 8vo. pp. 
200, with 5 coloured plates. Edinburgh 
and London, 1827. 


Whether we reflect on the mortality occa- 
sioned by hydrocephalus, or on the learning 
and opportunities for observation of the author, 
we cannot but conclude, that the volume 
under review will attract considerable atten- 
tion. Dr. Coindet has stated that twenty 
thousand deaths annually result from hydroce- 
phalus in France—while Dr. Alison informs us 
that 40 out of 120 patients die of this disease 
in the New Town Dispensary. According to 
the late Dr. Davis, of London, 8 out of 45 
deaths, in the Universal Dispensary, were 
produced by hydrocephalus. 

In respect to the author, it appears that it is 
now more than twenty-five years since he be- 
gan to direct his attention to organic disorders 
of the brain-~but, after long observation and 
patient investigation, he had nearly given up 
the undertaking, from the difficulties of the 
subject, when the death of a relation, by a 
species of hydrocephalus, to him quite novel, 
gave a new impulse to his researches, and 
enabled him to accumulate the mass of facts 
herewith presented to the public. We shall 
do most justice to the author, and confer most 
benefit on our readers, by confining ourselves, 
in this article, almost entirely to the task of 
ANALYSIS, since the facts are already in a very 
concentrated state, as well as in very great 
number. 

The work is divided into two chapters— 


one containing the morbid anatomy—the other | 


the symptomatology, &c. of hydrocephalus. 


Dr. Monro has chosen, and take his second 
chapter first. This second chapter, indeed, 
of itself, offers ample scope for an analytical 
article. We shall follow the sections seriatim. 


Sze. I.— HYDROCEPHALUS, IN WHICH THE SKULL 
RETAINS ITS USUAL SIZE AND FORM. 


Of this, there are two very different species 
—the one decided in its character at the out- 
set; extremely rapid in its progress, proving 

Vou. IL—P 








fatal in three, four, or five days; very rare in 
its occurrence, and, according to our author, 
undescribed by any other writer. The other 
species is obscure in its origin; slower in its 
progress, (being of three or four weeks’ dura- 
tion;) very frequent in its occurrence, and 
described by many writers. 


Most Acute Species. 


“This rare form of the disease is very sud- 
den in its attack. There is no previous head- 
ach, drowsiness, stupor, nausea, vomiting, pa- 
ralytic state of any part of the body, or any 
one symptom denoting a derangement in the 
functions of the nervous system. 

“It begins like the croup. The child 
awakes in the night in a state of extreme agi- 
tation, and much flushed, and with a quick 
pulse; he is hoarse, and the sound of the voice 
when he inspires is similar to that in croup,— 
the sound seems to come from a brazen tube, 
which is contracted at a certain part. 

**Children who are stout and healthy, are 
equally liable to this disorder as the feeble and 
emaciated. And I have seen a patient, on 
the very day he was attacked by this disorder, 
who seerhed very cheerful, and took his meals 
well, and was to all appearance in the most 
perfect health. 

** The giving an emetic relieves the breath- 
ing, and, upon examining what has been re- 
jected by vomiting, it is found to be evidently 
undigested.”’* 

Some cases are given by Dr. M. in illustra- 
tion of this very fatal disease. 

Case. At half past ten o’clock, P. M. (Sun- 
day) a stout boy, 20 months old, awoke sud- 
denly from his. sleep, (which had been 
apparently tranquil) as in a fright, and cough- 
ed violently, with a croupy sound, his breathing’ 
being difficult and quick. He seemed feverish 
—was thirsty—unwilling to lie down—pulse 
150 in the minute, and rather hard. He had 
been in apparently perfect health during the 
preceding day, which was intensely cold. He 
had had two natural motions, and ate his food 
heartily. Under the impression that the dis- 
ease was common inflammatory croup, an 
antimonial emetic was administered, which 
operated mildly, and brought up some ropy 





* « When this sheet was about to be sent to 
press, I learned from Professor Burns, that he 
had described, in his Principles of Midwifery, 
this very acute form of hydrocephalus, which 
he attributes to an affection of the origin of 
the eighth pair of nerves, induced by the 
state of the extremity of the fifth in dentition 


us. | acting on its origin, which is near the eighth. 
We shall prefer reversing the order which 


The recurrent seems more immediately in 
fault, producing a temporary paralysis of the 
muscles of the glottis rather than a spasm. It 
by no means ends necessarily in hydroce- 
phalus, but it sometimes does, as, after the 
child has been apparently well for weeks or 
months, he is carried off by hydrocephalus, 
which change is first indicated by general 
convulsions. Few children recover when the 
original attack is accompanied with convul- 


sions, yet the case is not altogether hopeless.” 
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mucus, bile, and undigested turnip and carrot, 
eaten the preceding day. Mr. Bryce and Dr. 
M. saw him a quarter before 12, when an 
ipecacuan emetic was exhibited, and after- 
wards the semi-cupium. When the vomiting 
subsided, three grains of calomel were given, 
and the child fell into a sleep at 4 the next 
morning, when a large blister was applied to 
the larynx, but slipped down on the sternum. 
At 8 A. M. (Monday) a dose of castor-oil was 
given to work of the calomel. ‘Three offen- 
sive stools, one of them green, were dis- 
charged, At 9 o’clock that morning, Dr. M. 
and Mr. Bryce found the child more lively, his 
breathing less frequent, and his voice stronger. 
He now sang and laughed, but his voice was 
still husky. At 4 o’clock that day, feverish 
symptoms came on, and his breathing was 
more affected. Tepid lavations and a dose of 
calomel were prescribed, and he passed a 
tolerable night. T'wesday morning found the 
little patient in nearly the same state; but in 
the evening there was another exacerbation of 
fever, cough, and difficulty of expectoration. 
At 10 P. M. the pulse was 200, and very hard 
and sharp. He breathed rather like an asth- 
matic than a croupy patient—countenance 
much flushed, and indicative of great distress. 
Mr. Bryce examined the child’s mouth, and 
found the gums much swelled and inflamed, 
and the dentes caninz, on each side, about to 
cut the gum. The gums were incised freely, 
and there was much discharge of blood. ‘The 
child now started much more frequently than 
before. Five leeches were applied to one of 
the Iegs, and much blood was evacuated by 
means of immersion in warm water. ‘Three 
grains of calomel were given, and procured a 
large healthy evacuation. We need not pur- 
sue the details any farther. The child died 
the next day (Wednesday) at 5 P.M. The 
dissection is very interesting, and we shiall 
give it in the words of the author. 

“Dissection twelve hours after death. The 
cavity of the abdomen being first examined, 
the intestines were found in their usual situa- 
tion, of a white colour, and moderately dis- 
tended with air. The stomach, which was 
much contracted, lay in the left hypochondriac 
region, exhibited a blanched appearance; and, 
when slit open at the lesser curvature, it was 
found empty, and its mucous membrane was 
uniformly healthy, and the ruge were very 
distinct. The mesenteric glands were of their 

atural colour, size, and consistence, and all 
the abdominal bowels. The large blood ves- 
sels also were almost empty. 

“All the bowels of the thorax were sound. 

** The veins on the fore part of the neck 
were quite empty; the trachea externally was 
of'a silvery whiteness. An incision was made 
from the upper part of the thyroid cartilage 
into the division of the wind-pipe; the mucous 
membrane lining the larynx was of a white 
colour, and in every respect healthy. There 
was no appearance of the croupy membrane, 
no thickening, no ulceration, nor any mark 
of preceding inflammation. The trachea and 
branches of the wind-pipe, as far as they 
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could be traced, were also healthy and free of 
mucus. The fauces and pharynx were also 
sound. 

“The brain was large, firm, and healthy ; 
and the veins entering the sinuses were dis- 
tended with dark blood. The upper surface 
of the brain, particularly the superior part of 
the posterior lobes, was covered with a transpa- 
rent gelatinous effusion. On opening the ven- 
tricles, about an ounce of colourless serum was 
discovered, which had raised the fornix consid- 
erably. The medulla oblongata and tuber 
annulare were found floating on a great quan- 
tity of clear serum. The veins covering the 
tuber annulare and medulla oblongata were 
distended with blood, so that they exhibited a 
deep scarlet colour, All the nerves at their 
origin were sound, except the fifth and _— 
pairs, which were also of a deep scarlet colour, 
and covered with turgid vessels. 

“On removing the brain, by cutting through 
the medulla oblongata, a considerable quantity 
of serum rushed from the upper part of the 
spinal canal. 

“The vessels of the spinal marrow were 
turgid, those at the cervical portion of a ver- 
milion-red colour, and those of the lumbar 
portion of adark red hue. The eighth pair 
of nerves was of a deep uniform red colour 
along its whole tract, as fur as its branches 
going to the lungs.” 

The author proceeds to the particulars of 
soine other cases of this formidable disease, 
which is not confined to the infantile state. 
Thus, a woman, aged 65 years, was subject to 
spasms in her stomach, and obstinate consti- 
pation. She died very suddenly. On dis- 
section no morbid appearances could be found 
in the stomach or intestines. “There was 
considerable effusion of a watery liquor, and 
also distention of the vessels of the pia mater 
over the eighth pair of nerves within the 
membranes, and at the base of the brain.” 
The following case occurred in the practice 
of Drs. Monro and Saunders. 

‘J. B., «xt. eight months, a plump stout 
child, became remarkably fretful, and would 
take no kind of food. Next day he was 
seized with slight cough and _ hoarseness, 
which gradually increased, and also with dif- 
ficulty in swallowing; so that a part of his 
food, upon his endeavouring to swallow, was 
rejected through his nose. Pulse quick. 

**On the following day, the symptoms had 
materially abated, especially the cough, and 
he expectorated a good deal of viscid phlegm. 

** During the night, and still more during 
next day, he became much more uneasy; his 
breathing became more oppressed; and the 
voice was so hoarse and shrill, that several old 
women who saw him, said he had the croup. 
There was great heaving and agitation of the 
chest. 

‘On the subsequent day, the breathing 
was very laborious, and much hurried; pulse 
very rapid, and between 120 and 130 in the 
minute; and next day he died. 

‘‘Appearances on Dissection.—Skull very 
vials. There was a slight effusion of 











serous fluid between the arachnoid coat and 
pia mater; and about 3i. of a similar fluid 
was contained within the ventricles of the 
brain. T'he vessels of the pia mater at the cor- 
pora quadrigemina and tractus optici, and ut 
the origin of the eighth pair of nerves, were 
much distended with blood. 

* Lungs quite sound. 

‘*No morbid appearance was discovered in 
the larynx and trachea. A small quantity of 
mucus, which had more of a greenish hue 
than in the sound state, ran out on opening 
the windpipe, and there was some frothy 
mucus within the smaller branches of that tube. 

“The only morbid appearance in the abdo- 
men was avery considerable enlargement of 
the mesenteric glands. 

“The symptoms in the preceding cases 
corresponded in my opinion with the pheno- 
mena which occur upon irritating the eighth 
pair of nerves of the inferior animals. 

“ The croaking sound of the voice, and the 
difficulty in breathing, were probably to be 
imputed to the effects of the irritation, to 
which the laryngeal nerves had been exposed, 
for the stretching or dividing these nerves in 
a living animal produces the same effects. 

“‘ The functions of the lungs and stomach 
are suspended; from the irritation applied to 
the eighth pair of nerves, which also happens 
when these nerves have been divided. If the 
eighth pair of nerves of an animal be divided, 
and if that animal be allowed to take food soon 
after the division of the nerves has been made, 
vomiting m a short time ensues. Precisely 
the same took place in the child above des- 
cribed,—and the food is found to be unchang- 
ed,—which also happens in this form of hy- 
drocephalus. In the case above mentioned, 
the vegetable substances which the child had 
taken in broth, were indigested, though they 
had been within the stomach for twenty hours. 

“In the child’s case detailed in page 70, 
&c. the difficulty in breathing gradually in- 
creased, and the face became purple towards 
the conclusion of the disorder; and, upon 
examination after death, the air tubes and 
cells of the lungs were found filled with a 
frothy fluid; and hence the lungs did not col- 
lapse. All which circumstances take place 
when the eighth pair of nerves of an animal 
have been divided. 

*<In the cases above detailed, the difficulty 
in breathing was much increased by the effort 
of vomiting; and the same happens when the 
eighth pair of nerves of an animal have been 
divided.” 

Another case is quoted from the work of 
Mr. Swan on the nervous system, which bears 
considerable analogy to the above. 


Diagnosis of this Hyper-acute Form. 


It is of some importance to be able to dis- 
tinguish this dangerous modification of hydro- 
cephalus from the more common forms of 
croup. It is not, according to our author, de- 
oy ent on the state of the weather, the loca- 

ity of residence, or any of the predisposing 
causes of croup; “but is rather connected 
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with the period of teething, and nervous irri- 
tation.”” The following are the more remark- 
able distinctions between this disease and the 
common croup. 

“The patient, at the outset of the disease, 
seems in a state of nervous irritation, often 
starts in his sleep, and in a short time the dis- 
case assumes the appearance rather of a spas- 
modic affection of the larynx, than of the in- 
flammatory croup; but there is not so much 
wheezing, and the disorder is not mitigated 
by the expectoration of ropy mucus, or by vo- 
miting; and what is discharged by vomiting 
may be observed to be indigested. 

“The purple colour of the face is a striking 
feature of the earlier part of the croup, but it 
is not obvious in this disease until twelve or ’ 
fourteen hours before death, and is probably 
Owing, as in moribund animals, to a weakness 
of the muscles of inspiration. 

“The longer the duration of this disease, 
the less shrill and hoarse the voice becomes; 
whereas in the common croup the contrary 
takes place. 

*“Coagulable lymph sometimes forms a dis- 
tinct tube within the larynx and windpipe in 
the advanced stage of common croup, and 
may be perceived moving within it, which 
never happens in this disorder. 

**This disorder may be readily distinguished 
from inflammation of the lungs;—there is no 
cough, or pain in any part of the side or 
breast, which is increased by inspiration;—in 
proof of which, the first mentioned patient re- 
peatedly sang during the progress of the dis- 
order, and as loudly as when he was in the 
most perfect health. This form of hydroce- 
phalus may be distinguished from the more 
common form of the disease; as the sight is 
not impaired, and there was no dilatation of 
the pupils, and little or no delirium. 

** Lastly, when the voice becomes weak or 
shrill, from any cause compressing the wind- 
pipe,—as by matter collected behind it,—by 
diseases of the bronchial or thyroid glands, — 
by aneurism of the aorta, or carotid artery,— 
or by any other cause compressing and strait- 
ening the windpipe, the alteration from the 
natural sound of the voice is permanent; 
whereas, from this disorder it is but tempo- 
rary.”’ 

The method of treatment may be soon des- 
patched. The rapidity of the disease, and 
the seat of the effused fluid, leave little to be 
done by art. The exhibition of a large dose 
of calomel, and the application of numerous 
leeches to the head, with a blister to the nape 
of the neck, at the very commencement of the 
attack, seem to Dr. Monro the most proper 
remedies, 

We now proceed to the more common 
form of the disease. 


ACUTE HYDROCEPHALUS. 


It must be confessed that there is not one 
pathognomonic symptom of a collection of 
water within the brain. The characters of 
the disease are deduced rather from a chain 
or combination of symptoms—and hence the 
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nature of the disease remains often undetected 
until it is beyond the reach of art, unless the 
most scrupulous attention be paid to the most 
minute phenomena. The following graphic 
description of the early symptoms which cha- 
racterize hydrocephalus, is deserving of record 
in this place. We could not abbreviate with- 
out injuring them. 

** The earlier symptoms are those of irrita- 
tion, the latter those of oppression, 

“ The early symptoms are generally so mild 
as to attract but little attention, and often es- 
cape the notice even of the parents of the pa- 
tient. The disease is most frequent in persons 
of a scrofulous constitution, where there is lit- 
tle energy of the system, and little activity in 
the vascular system; or, it is either the conse- 
quence of some organic disorder of the brain, 
or its investing membranes,—or of such dis- 
orders as impede the free return of blood 
from the head, or the free circulation through 
the bowels of the chest. 

** The early symptoms of the more mild 
form of the disease, are, a sense of general un- 
easiness over the body, accompanied by lan- 
guor, paleness, and collapse of the features; 
the eyes look languid, have not their usual bril- 
liancy, and frequently are turned upwards; the 
child is peevish, which is strongly express- 
ed in his countenance; the countenance has no 
longer the bloom of health; his head feels 
heavy, and the child, unwilling to run about, 
seems easily fatigued, and always desirous of 
lying down on the top of the bed. His appe- 


tite is bad, and capricious—-and seems unwil- 3 


ling to take the trouble of eating, and there is 
often bilious vomiting, 

‘* If the child be old enough to express his 
feelings, he complains rather of a dull noise in 
his head than of acute pain, and this increased 
somewhat on pressure. He is very restless in 
bed, and seems much disturbed in his sleep. 

In a short time the symptoms become 
more urgent, the skin becomes very dry, and 
the lips are cracked. There is a permanent 
lassitude; the bowels become torpid; the 
child complains of constant pain over the eye- 
brows, which are swollen, and of giddiness; 
nausea and sickness succeed, There is a total 
loss of appetite. The senses of vision and 
hearing are morbidly acute; the light is into- 
lerable,—the patient turns away from it,— 
keeps his eyelids half closed,—is awakened 
from his slumber by the slightest noise, and 
often starts from sleep screaming. He will 
not allow his pulse to be felt, 

_ Many children suffer very little, if at all, 
from headach, at the commencement of the 
disease; and in those who have, we observe 
that there are remissions. 

** The headach is relieved in the earlier 
stage of the disease by purgatives. 

** The cheeks are much flushed, especially 
in the evening, and one cheek is frequently 
more flushed than the other; his nose is very 
itchy, and his tongue hot and dry. The pa- 
patient awakes generally in a fright, and 
screaming; seeming to suffer excruciating 
headach, to relieve which, he clasps his hands 





on his head; even when not disturbed, he 
sleeps only for two or three hours at a time; 
he suffers from sickness, expresses disgust for 
every kind of food, and vomits especially 
when moved; and, as Doctors Fothergill and 
Quin have well observed, ‘ the sickness and 
headach sometimes alternate with each other.’ 

‘¢ These symptoms are accompanied by heat 
of the skin, and quick pulse, amounting to 100 
or 110 in the minute, and but rarely by thirst. 

‘“* One of the most striking features of this 
disease, is a torpid state of the system;—-sali- 
vation is not readily excited; nor does a blis- 
ter rise well; and very considerable doses of 
antimonial powder do not occasion even a 
slight degree of moisture on the skin. 

“‘ The patient is costive generally, and is not 
easily moved by a purgative medicine. 

** The fzces have an oily appearance, some- 
times a very fetid smell, are generally of a 
green or brown colour, somewhat Jike chop- 
ped spinage—which is not owing to calomel, 
as it is observed when no calomel has been 
given, and are in consistence somewhat like 
glue. Towards the conclusion of the disease, 
diarrhea sometimes comes on to sucha degree, 
that opium is required to check it. 

‘*The urine is sometimes retained for a 
longer time than during health, and there are 
also instances in which the little patient had a 
desire every hour to pass water;—and I attend- 
ed a child afflicted by this disorder, who pass- 
ed for some days very little urine; but within 
four or five days of his death, he passed fully 
as much urine as when in perfect health. Of- 
ten the power of expelling the urine is com- 
pletely lost, so that the regular use of the ca- 
theter is required. 

“ The position and gestures of the child in 
bed, and the effects of motion, merit attention, 
being very characteristic of the disease. 

‘** A child with this disease cannot bear the 
erect position, or to be moved, evidently from 
the headach he suffers; he is tolerably easy 
only when in bed, and excluded from light. 
In the earlier part of the disease, he cangot 
sleep with the head low; he lies in bed with 
outstretched arms, which has a tremulous mo- 
tion—are often directed towards the head, or 
firmly clasped upon it; he is constantly turn- 
ing and tossing from one side of the bed to 
the other, as if he could not find any easy pos- 
ture, and generally kicks the bed-clothes with 
one or both feet, and very frequently groans 
much, as if under the influence of pain. 

‘* The gait of the patient is peculiar; he 
totters, and cannot walk with his usual firm- 
ness, One side of the body being weaker than 
the other; he lifts his legs very high, and takes 
long steps of unequal length, like a paralytic 
person. This is a bad symptom, and generaily 
connected with disease at the basis of the brain. 

‘* In the progress of the disease, the sleep 
is still more disturbed, and the breathing be- 
comes more irregular and difficult. The 
breath, according to Dr. Whytt, has a sickish 
and most offensive smell, which he never had 
observed in any disorder. 

‘‘ There are also generally symptoms of a 
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derangement in the functions of the alimenta- 

canal. Dr. Carmichael Smyth has remark- 
ed, ‘Their abdomen is commonly flat, and 
compressed in a manner I have seldom ob- 
served, except in persons affected with the 
yainter’s colic.’ 

“The tongue is foul; sometimes it has a 
shining red appearance, or it is covered with 
aphthe. 

“ [here is much variety as to the severity 
of the symptoms, which merits much attention, 
as demonstrative of the cause of the disease, its 
seat, and as regulating the prognostic, and 
mode of treatment. 

“Dr. Abercrombie has observed, when 
‘the effusion was combined with that peculiar 
destruction of the central parts of the brain, 
which I have given my reasons for consider- 
ing as the effect of inflammation of these parts, 
there has been severe and deep-seated pain.’ 

“ The combination of the above symptoms, 
the morbid sensibility as to light and hearing— 
great irritability of temper—the head hotter 
than the rest of the body, and often covered 
bya@lammy perspiration, sufficiently mark this 
disorder in its early stage. 

“ After the disease has been of a few days 
duration, the pulse, which had been quick 
and irregular, sometimes becomes slower than 
in health, and also irregular; which, according 
to Dr. Whytt, marks the second stage of the 
disease.” 

The second stage need not occupy us long. 
In this stage, the pulse is slower than in the 
first, or even than in health, besides being un- 
equal and irregular. The skin continues hot, 
or even hotter than before, while most of the 
symptoms above enumerated increase in seve- 
nity. There is a want of correspondence in 
the movements of the eyes in this stage, and 
some degree of strabismus may be observed, 
while the patient’s sufferings are evidently ren- 
dered more acute. He groans more frequently 
—gnashes his teeth—loaths every kind of food 
—sometimes has violent vomiting, while the 
headach is so acute as to occasion loud scream- 
ing. About this period, some patients expe- 
tence a temporary remission of the more 
marked ptoms, from which the friends— 
and occasionally the medical attendants, draw 
filse conclusions. 


Third Stage. 


This may be termed the stage of collapse. 
irritability changes into stupor and drowsiness, 
and the body often becomes more cold than 
natural. The pulse is now very rapid—some- 
limes amounting to 200 in the minute. 

The duration of this stage is very various— 
from ten or twelve hours to several days. The 
child is unable to turn the head or move the 
body—he sinks down in bed--is very drowsy, 
and often insensible to all irritations. One 
side of the body is frequently paralytic, which 
s8abad symptom, The eye-lids often droop, 
toa certain extent, over the pupil, and, on 
tasing them, the cornea appears muddy, and 
the pupil is much enlarged. The sight is in- 
distinct or double-—indeed all the senses, ex- 
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cept that ofhearing, appear blunted. Emacia- 
tion proceeds rapidly. Sighing is very com- 
mon. The discharge from blisters applied to 
the head is remarkably fetid. The pupil is 
sometimes dilated and insensible to light— 
sometimes contracted—which is equally a 
proof of extreme blindness and insensibility of 
the retina. Delirium isa frequent symptom, 
at this early period of the disease; and comes 
on much more suddenly than in fever. » To- 
wards the conclusion, the muscles of the face 
and extremities are often convulsed, while the 
thumb and fingers are strongly bent inwards, 
the pulse being imperceptible at the wrist. 
We need not pursue the details of this last 
scene. They are too familar to the practi- 
tioner. 

The peculiarities in this complaint are very 
deserving of attention, as tending to puzzle 
the medical attendant. We shall extract a 
few of these from the text of our author. 

‘* Ist. I have seen several instances in which 
a considerable quantity of water had been 
collected within the ventricles of the brain, 
and in which these ventricles had been con- 
siderably enlarged, notwithstanding which, 
there were no peculiar symptoms which indi- 
cated its presence.” 

** 2dly. The disease sometimes begins by 
repeated convulsive fits, or by a spasmodic 
contraction of the extensor muscles of the 
head; by which it is forcibly drawn backwards, 
and kept so until a day or two before death. 
This symptom was so strongly marked in two 
cases, that the mothers of the patients recog- 
nised the disease in another child, from the pe- 
culiar manner in which the head was drawn 
backwards; so that the disease somewhat re- 
sembles tetanus, but the head was not so rigid- 
ly drawn back as in that disease, for it might 
be bended forwards; but as soon as the hand 
was taken away, the patient drew it back again. 

“* These convulsive fits were the first symp- 
toms of derangement in the functions of the 
system which attracted the attention of the 
parents, and which led them to seek for medi- 
cal aid. 

** Squinting is sometimes observed about 
the beginning of the disorder; and the pupil 
is much dilated, and has somewhat of a reddish 
colour. 

** In some cases there is no affection of the 
pupil during the whole course of the disease. 

‘* The disease sometimes commences by 
sleepiness. 

** Excessive costiveness is on some occa- 
sions the primary symptom of this disease.” 

Sometimes persons affected with hydroce- 
phalus are seized with hemiplegia, and die in 
the course of a day or two—and, on dissec- 
tion, three or four ounces of water will be 
found in the ventricles of the brain. The dis- 
ease sometimes begins like acute rheumatism, 
and the symptoms of cerebral affection do not 
show themselves till three or four days before 
death. In some instances, there are no symp- 
toms of irritation, but merely those of com- 
pression, as insensibility, coldness of the head 
and extremities, slowness and irregularity of 
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the pulse and breathing. A day or two before 
death, Dr. M. has seen little patients recover 
their senses, take food, and show symptoms of 
recovery; but suddenly the phenomena of ef- 
fusion come on, followed by convulsions and 
death. Squinting is by no means a constant 
symptom. There are instances in which the 
disease has terminated favourably after con- 
vulsions, blindness, and delirium, had taken 
place, and, after the patient had been suppos- 
ed to be dying. Some patients continue sen- 
sible during the whole progress of the disor- 
der, except for a few hours before death. 


CAUSE OF THE EFFUSION, 


This, like most other topics of causation, has 
occasioned great discussion and discrepancy of 
opinion. According to Quin, there is but one 
cause-—** a morbid accumulation of blood in 
the vessels of the brain—sometimes proceed- 
ing to a degree of inflammation—and general- 
ly, but not always, producing an extravasation 
of a watery fluid.” Drs. Rush, Yeats, and 
Golis, (of Vienna) also consider the disease as 
the result of inflammation and turgescence. 
Before subscribing to this hypothesis, which 
must operate so powerfully 6n practice, Dr. 
Monro thinks it necessary to inquire, “ whe- 
ther this disease usually occurs, in persons 
who are disposed to inflammatory disorders, 
at or near the meridian of life, when the hu- 
man body is most liable to suffer from inflam- 
matory diseases.”” Although several points in 
the following train of reasoning are defective, 
if not erroneous, yet Dr. Monro has adduced 
sufficient evidence to prove the fallacy of that 
modern doctrine, (to which we lately alluded, 
when reporting Mr. Lawrence’s sentiments in 
the Medico-Chirurgical Society) which repre- 
sents all serous effusions into any of the cavi- 
ties of the body, as invariably the products of 
inflammation. 

“* With regard to the first of these points, it 
may be observed, that hydrocephalus is so 
rare after puberty, when the constitution is 
most liable to inflammatory disorders, that Dr. 
Cullen,* and other writers of eminence, have 
described it as being peculiar only to infancy. 
‘That the disease is rather to be imputed to de- 
bility follows from the well-known fact, that 
hydrocephalus is frequently a disease which 
may be traced to bad nursing, improper food, 
dentition, the sequel of the most tedious and 
debilitating disorders, as hooping-cough and 
scarlatina. Besides, hydrocephalus is often a 
disease of the foetus in utero, which nips the 
bud before or soon after it is blown; for the 
child dies soon after birth, after having made 
a few laborious and convulsive respirations. 

‘© If Dr. Quin’s theory had been well found- 
ed, hydrocephalus, like an inflammation of 
the lungs, and other inflammatory complaints, 
should have been most prevalent amongst 
robust men during the prime of life, when the 
human frame is most prone to other inflamma- 
tions; whereas, it is a disease of infancy, of 





* « See his Definition of the Disease.” 





debility, and very often connected with 
scrofulous habit of body. If it be supposed 
that hydrocephalus is always connected with 
inflammation of the brain, and that inflamma. 
tion gives rise to the softening of that organ 
(which is the favourite opinion of Lallemand, 
Rostan, and others,) in that case, the brain 
should be found invariably in a softened state, 
which is not consonant to my observations. * 

* Dr. Mills of Dublin has published twelve 
cases of hydrocephalus, several of which ap. 
pear to have been connected with inflamms- 
tion of the brain, but no mention is made of 
softening of the brain; on the other hand, in 
one of these, the brain is said to have deen 
harder than natural. 

** Dr. Hooper, at page 23, in Ins explanation 


of his Plate, representing inflammation of the 


brain, has observed, ‘a pulpy state of the 
part is now and then mel with.’ 

“ Dr. Watson also has described a case in 
which the septum lucidum was of an unusual 
thickness and firmness. 

‘* If hydrocephalus had originated from in- 
flammation, it should have been moré fre. 
quently the immediate consequence of exter- 
nal violence. Whereas Dr. Cheyne observes: 
‘ With extensive epportunities of seeing hy- 
drencephalus, I have not met one instance of 
its having been directly, and I believe only 
where it was indirectly, occasioned by external 
violence;’? and when (as sometimes happens) it 
originates from such a cause, the effect does 
not follow until months or years have elapsed, 
and when a debilitated action of the blood ves- 
sels has been induced by the violence, just as 
palsy is sometimes a consequence of external 
injury, which palsy is followed by dropsy. 

‘¢ If inflammation of the brain had given rise 
to this species of hydrocephalus, the attack of 
the disease should be sudden and well mark- 
ed, and its course rapid, like to that of phreni- 
tis; whereas the origin of the disease is gene- 
rally not well marked; indeed, so much so, as 
often to escape the notice of the parent, and 
even that of the experienced physician. 

‘It may here also be observed, that I have 
made experiments upon several rabbits and 
pigs, with the view of determining this ques- 
tion, but though I excited inflammation of the 
brain by trepanning the skull, and cutting of 
a portion of the dura mater, the effusion of a 
watery fluid within the head did not follow. 

“It is admitted even by those who impute 
hydrocephalus to an inflammation of the brain, 
that the symptoms of phrenitis are well mark- 
ed, whereas those of hydrencephalus are often 
very obscure; indeed, in some cases, there '' 
no one symptom indicating the effusion within 
the healt { have met with four cases in which 
a watery fluid was collected within the véntr- 
cles of the brain, and in all of these there 
were none of the symptoms during life which 
led to the most distant suspicion of water be- 
ing lodged within the ventricles of the brain. 


* “ Vide Case described at p. 42, in which 
there were marks of preceding inflammation.” 
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* If this species of hydrocephalus be owing 
to an inflammatory state of the brain, there 
ought to be no distinction as to the symptoms, 
origin, progress, and consequences of phreni- 
tis and hydrocephalus. 

‘‘ Inflammation of the brain is thus defined 
by Dr. Cullen: ‘ Pyrexia vehemens; dolor capi- 
his, rubor facie: et oculorum; lucis et soni into- 
lerantia; pervigilium; delirium ferox, vel ty- 

homania.’ 

“ The symptoms of this species of hydroce- 
phalus do not correspond with the above defi- 
nition. 

“Qne of the most striking features in in- 
fammation of the brain, is the state of the 

ulse; but that character is also awanting, for 
the state of the pulse is widely different from 
that of a person afflicted by apoplexy or in- 
fammation of the brain. It is not full, as in 
the former, or hard, as in the latter. It is no 
doubt quick, as in other diseases which are the 
effect of debility; in the same manner as the 
pulse rises after a great deal of blood has been 
drawn. 

“ Beside, no one author who has described 
the symptoms of phrenitis, has stated that the 
pulse becomes slower some time after the com- 
mencement of the disorder; and, on the other 
hand, bleeding from the eyes, mouth, blad- 
der, and intestines, which are so frequent 
during phrenitis, have seldom or never been 
observed to occur during the progress of hy- 
drocephalus. If hydrocephalus depended 
upon a slight degree of inflammation, the dis- 
ease would be more frequently cured. 

‘There isa great difference between the 
watery fluid which is effused in this species of 
hydrocephalus, and that in the former most 
acute species which is connected with in- 
fammation. The latter is turbid, and masses 
of coagulable lymph shoof through it, and it 
resembles water accumulated within the abdo- 
men in cases of dropsy of the belly, originat- 
ing from peritoneal inflammation. Whereas 
the former is as clear as spring water; and as 
Bellini, Boerhaave, Du Haen, Malpighi, Drs. 
Watson, Carmichael Smyth, and Coindet re- 
mark, the effused fluid does not coagulate by 
the application of heat or the mineral acids.” 

The analysis of the hydrocephalic fluid by 
Dr. Trail, is in support of our author’s opinion. 
At the first tapping, no coagulable lymph was 
found, as the fluid had not been derived from 
an inflamed surface; but, after tapping the 
brain, which operation had probably induced 
some degree of inflammation, the nature of the 
efused fluid was materially altered—it con- 
tamed a certain proportion of coagulable mat- 
ter. 

Dr. M. observes that, an inflammation of the 
brain is frequently the immediate sequel of in- 
solation, or of external violence. But water in 
the head is not oceasioned by similar causes, 
hor is the disease more frequent in warm than 
in cold climates, like phrenitis—nor is it the 
mmediate effect of external violence—nor of 
tepanning the skull, and afterwards injuring 
the brain of the animal, a fact which he ascer- 
tained by repeated experiments on animals. 
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‘‘ Injuries of the head, no doubt, some- 
times give rise to hydrocephalus, but the ef- 
fect does not immediately follow the canse; 
the fluid is not effused until after the lapse-of 
several months or years, when the vessels have 
become debilitated, in consequence of the 
previous over-excitement. (To employ Dr. 
Cheyne’s own words,) ‘ By calling into play, 
what, from a good and fortunate management, 
had hitherto become latent; I mean, a scrofu- 
lous condition of the system, which I have regu- 
lurly observed to follow a severe accident, and 
which wonderfully favours the establishment of 
hydrencephalus.’ 

** Some advocates for the opinion that hy- 
drocephalus originates from infiammation of 
the brain, have imputed the disorder fo a fuult 
in the digestive organs. 

‘* Buta fault of the digestive organs, so far 
from adding to the vigour of the constitution, 
produces a very contrary effect, and, by di- 
minishing the vis vite, tends to avert or to re- 
move a disposition to inflammation. 

“The morbid appearances most frequently 
discovered on dissection, are generally hostile 
to the hypothesis, that hydrocephalus acutus 
is connected with inflammation. 

‘*The pia mater very seldom exhibits, in 
cases of hydrocephalus, those appearances 
which, according to the late Mr. J. Hunter (a 
very competent judge, ) are the genuine marks 
of infiammation. 

‘* That distinguished surgeon has observed 
(p. 281.) § When inflammation takes place in 
parts that have a degree of transparency, that 
transparency is lessened. This is probably 
best seen in membranes, such as those mem- 
branes that line cavities, or cover bodies in 
those cavities, such as the pia mater, where, 
in a natural state, we may observe the blood- 
vessels to be very distinct. But, when we see 
the blood-vessels fuller than common, yet dis- 
linct in such membranes, we are not to call that 
inflammation.’ 

‘“* There is no part of the body in which it is 
so difficult to make the distinction between 
the presence or absence of inflammation, as in 
the pia mater. 

* The pia mater did not bear, even accord- 
ing to Dr. Quin, all the characters of genuine 
inflammation,—it was not thickened,—it did 
not adhere ultimately to the substance of the 
brain, as in cases of inflammation of that organ. 
According to that distinguished pathologist, 
Dr.Baillie, ‘ when the pia mater is inflamed to 
a high degree, pus is formed.’ 

‘* Dr. Quin does not state that he discovered 
pus upon examining the state of the brain of 
persons cut off by hydrocephalus, 

** Besides the thickening of serous mem- 
branes, as the dura mater and arachnoid coat, 
a preternatural adhesion of these generally 
follows the inflammation of these membranes. 
The result of my post-mortem examinations 
is, that, in a very few cases only, there were 
appearances of preceding active inflammation. 

** It may be argued by the advocates for an 
inflammation of the brain being the invariable 
cause of hydrocephalus, that the slightest de- 
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gree of inflammation of that organ, or of its 
investing membranes, may not be appreciable 
by our imperfect senses; in the same manner 
as we cannot suppose (as has lately been stat- 
ed,) that there is no difference in the purity 
of the air in the centre of London, and that at 
the top of the Malvern hills of Worcestershire. 

There is no one point more difficult to de- 
termine, whether a morbid accumulation of 
blood really exists; and granting that it does 
exist, whether it be connected with inflamma- 
tion or not? 

** Until the precise caliber of the blood- 
vessels shall be ascertained, it is quite impos- 
sible to say when blood can be said to be 
accumulated in these vessels. Blood when 
accumulated in the blood-vessels, must occa- 
sion an enlargement of these, which does not 
suddenly happen. 

‘* Inflammation is not the necessary conco- 
mitant or sequel of an accumulation of blood 
in the blood-vessels, the eye, for instance, of- 
ten acquires a red colour, though the pulse be 
not accelerated, and though there be no de- 
gree of pain in the eye or forehead, and no 
degree of impatience of light, or any other 
symptom of active inflammation. 

The vessels of that part of the brain which 
was lowest, were, in many instances, fuller of 
blood than those of the uppermost part of that 
organ, which evidently 1s connected with the 
position of the head rather than with inflamma- 
tion. 

‘* As the different advocates for the opinion, 
that hydrocephalus is connected with inflam- 
mation, have published very different state- 
ments as to the kind and degree of the in- 
flammation, it does not seem to me to be 
against the rules of evidence, to suppose, as 
it is so difficult to distinguish the genuine cha- 
racters of inflammation, that, in some of the 
instances, no degree of inflammation had ex- 
isted.”’ 

There are other arguments, Dr. M. thinks, 
which might be urged against the phlogistic 
doctrine. The same treatment has not been 
pursued in hydrocephalus as in other inflam- 
mations, If it originated in this last, it should 
be generally removed by the lancet. But lo- 
cal depletion is found more beneficial, and Dr. 
Quin himself acknowledges *‘ that such pa- 
tients do not bear large bleedings well.” Af. 
ter leeching, Dr. Quin recommended mercu- 
ry, asan efficacious remedy. Dr. Monro con- 
siders mercury as a stimulant and not a seda- 
tive—hence it ought to be injurious in purely 
inflammatory affections. This argument of 
Dr. Monro is one of the weakest which he has 
brought forward. Whether mercury is a sti- 
mulant or sedative may be a matter of opinion, 
or, indeed of doubt—but that it is injurious in 
inflammations is negatived by facts and daily 
observation. The following passage does not 
quadrate with the modern doctrine which as- 
cribes all dropsical effusions to preceding in- 

flammation. 

** Of the identity between hydrocephalusand 
dropsy there is at least presumptive, if not 
positive, evidence. 


loo. 





“There is an analogy between the cause of 
hydrocephalus and dropsical disorders. Hy- 
drocephalus, like dropsy, more frequently 
originates from debility than from inflamma. 
tion, and is a frequent disease of infancy,—a 
period of life when the human frame readily 
bends under the pressure of every cause, which 
enfeebles the power of the constitution, as of 
long continued fever, scarlatina, phthisis pul- 
monalis, marasmus, measles, whooping cough, 
and diseases of the liver, spleen, and mesen. 
teric glands. 

‘* Dr. Hamilton senior has justly observed, 
‘that hydrocephalus often steals slowly on the 
devoted victim, with symptoms resembling 
incipient marasmus.’ 

‘* Till some better theory is established, it is 
not unreasonable to suppose, that the maras- 
mus of which I have treated, may, on some oc- 
casions, give rise to hydrocephalus, by impairing 
the vigour of the constitution, and favouring 
serous effusion in the ventricles of the brain. 

“It may be added, that Morgagni has men- 
tioned the case of an elderly woman, which 
strongly illustrates the great influence of debili- 
ty in producing hydrocephalus; itis said, ‘ she 
sank progressively to her grave, as under the 
pressure of age.’ 

**The detraction of blood has sometimes 
occasioned dropsy of the abdomen or chest. 
The same observation may be extended to hy- 
drocephalus.” 

The experiments of Dr. Seeds and Dr. 
Sanders have shown that the excessive detrac- 
tion of blood gives rise to effusion of serum 
within the head. 

An impediment to the free return of blood 
from the venous system is, according to our 
author, the most frequent cause of hydroce- 
phalus, as, also, of other dropsies. Hence, 
hydrocephalus is frequently connected with 
tumours of the brain—with an enlargement of 
the pituitary gland—tumours in the neck— 
hypertrophy of the heart—disease of the lungs 
—*‘ or with any cause which impedes the free 
return of venous blood, as tumours pressing 
upon the superior longitudinal sinus, torcular 
Herophuli, or the jugular veins.” 

** Hence we meet with the effusion of water 
within the ventricles of the brain of criminals 
who, when in perfect health, have been killed 
by suspension. It is remarkable how soon the 
effect follows the operation of this cause. | 
found about half an ounce of water at the basis 
and within the lateral ventricles of the brain of 
a criminal, whose body I examined immediate 
ly after exeeution; and in other criminals, after 
the lapse of a few hours. 

“Dr. Kellie of Leith, in his very ingenious 
paper upon death from cold, has observed, 
‘The effusion which was discovered within 
the heads of our subjects, can hardly be re- 
garded as a post-mortem production; nor can 
it be presumed that it existed previous to their 
exposure on that night which terminated their 
existence. The perfect parallelism of the two 
cases,—their agreement with another case by 
Quelmalz,—their simultaneous exposure and 
death on the same night that another individu- 
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al died under similar circumstances, render 
such a supposition highly improbable. If this 
serous effusion were not a post-mortem effect, 
and if it had no existence previous to the ex- 

osure of the individuals, then we must con- 
clude that the whole, or the greater part, was 
effused in the short interval between thcir 
exposure and their death.” 

A suppression of accustomed evacuations is 
acknowledged by all writers to be a very fre- 
quent cause of dropsy, and it may be extended 
to hydrocephalus: Dr. Golis, a warm adyvo- 
cate for the inflammatory origin of dropsy, 
tells us that, ‘‘ when the urine is unnaturally 
scanty, the physician ought to be on the watch 
for an affection of the head.” ‘Hydrocephalus 
is very often connected with scrophula, and is 
most frequently found in scrophulous families. 
Dr. Percival, of Manchester, remarked -that, 
out of 22 children who died of hydrocephalus, 
11 were manifestly scrophulous. 

“The appearances on dissection, in cases 
of eee, scrofula, and dropsy, are 
similar. 

** When water has been accumulated within 
the ventricles of the brain, scrophulous tumours 
in the vicinity of the venous sinuses, or in other 
parts of the brain, are occasionally found, 
scrofulous tubercles of the lungs or liver, and 
a scrofulous enlargement of the mesenteric 

ds. See cases above described, at p. 49. 

“The analogy between hydrocephalus and 
dropsy, may be further traced from the effect 
of the remedies by which both diseases have 
been occasionally relieved or cured. 

** Hydrocephalus is occasionally removed by 
the same remedies as other kinds of dropsy, 
though, on account of the peculiar structure 
of the brain, and the effects of the disease in 
deranging its structure, the cure is more un- 
certain. 

‘* From what has been above stated respect- 
ing the origin, causes, and appearances on 
dissection, instead of regarding hydrocephalus 
as generally connected with inflammation, it 
is rather to be imputed to scrofula, or to those 
causes which occasion a derangement in the 
circulation of blood through the brain, through 
the bowels of the chest and belly, than to in- 
flammation of the brain, or what has been 
called sub-inflammation by authors, and which 
acts peculiarly on a scrofulous habit.” 

The prognosis is generally unfavourable, 
though by no means so invariably so, as some 
writers would teach. Whytt acknowledged 
that he never cured a single patient who had 
those symptoms which certainly denote the 
disease. Fothergill made a similar confession. 
The reasons why hydrocephalus is so general- 
ly fatal, are ably summed up by Dr. Monro in 
the following manner. 

“1st, Because when water has been accu- 
mulated within the brain, the functions of that 
important organ are, by the pressure of the 
accumulated fluid, more or less deranged, 
and the pressure probably occasions a devia- 
tion from the healthy structure of those very 
important of the brain which are in the 
ee the ventricles; to which is to be 

ot. I1.—Q 





added the influence of water, when once accu- 
mulated, giving occasion to the rapid effusion 
of more fluid, from its compressure upon the 
veins proper to the membrane which lines the 
ventricles, the large vein of Galen, and the 
velum interpositum, 

* 2d, The disease often proves fatal, because 
it is often connected with an organic disorder 
of the brain, or of its investing membranes, or 
with organic disorders in the neck or bowels 
of the chest or belly, which in many cases can: 
not be removed. 

** 3d, Because, if we adopt the opinion of 
some authors, that it arises from a conjestion 
of blood in the veins, the observations and in- 
genious experiments of Dr. Kellie have shown, 
that it is very difficult to remove such a com 
gestion; The case detailed in pages 112 and 
113 of this Essay, and the experiments of Dr. 
Seeds, show that large bleeding is followed 
by effusion of fluid into the ventricles. 

‘‘ Ath, Whether the softening of the brain 
be the prelude to the effusion, or the conse- 
quence of it, considering the disorganization 
of the brain thereby produced, it is difficult, 
probably impossible, to remove it.” 

Notwithstanding the above propositions, 
which are but too well supported by the ex- 
perience of the profession, there are not want- 
ing many instances in which all the more usual 
symptoms of the disease, already enumerated, 
have yielded to the efforts of nature, or to the 
means which the healing art has supplied. 
Drs. Monro, Percival, Dobson, Rutherford, 
and many others; concur in this opinion. 
‘¢ There are also a few examples in which the 
effusion of water has ceased, after the head 
had attained an extraordinary magnitude.” 

Treatment.—We have been much more mi- 
nute in our analysis of the other chapters of 
the work before us than we shall be on this. 
The treatment of a disease will vary much ac- 
cording to the pathological notions which the 
practitioner may have imbibed. 


‘“‘If the disease be supposed to originate ir 
debility, in laxity of the brain and its vessels, 
it may possibly be averted,—by avoiding cold, 
—all vicissitudes of the weather,—and every 
meahs by which the bodily strength may be 
impaired,--and by endeavouring to improve 
and invigorate the constitution, by generous 
diet, wine, and the keeping the bowels regu- 
lat,—and by removing irritation, and the ir- 
regular action of the chylo-poietic viscera,— 
by warm clothing, and moderate and daily ex- 
ercise in a pure atmosphere. 


_ By adopting such a mode of treatment, [ 
think I have had the satisfaction of averting 
the disease. 


*¢ But, on the other hand, should the dis- 
ease be supposed to proceed from the over- 
excitement of the vessels of the brain, and if 
inflammation be the primary cause, and the 
effusion merely the effect; an attempt should 
be made to remove that state by the general 
and topical detraction of blood, low diet, by 
refrigerant applications to the head, by purga- 
tives, and by setons applied to the neck, by 
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spices and blisters, and by avoiding all such 
causes as induce plethora. 

**In my description of the symptoms of the 
subacute hydrocephalus, I have endeavoured 

_to point out to my reader, that a derangement 

of the functions of the alimentary canal gives 
rise to the earlier symptoms of hydrocephalus. 
The patient’s stomach is disordered; the ab- 
domen is often tense, and painful; the stools 
are like clay, of a variegated colour, and of a 
very offensive smell; hence the necessity of 
evacuating the contents of the intestines by 
calomel and other purgatives. 

**I have stated torpor of the intestines to be 
a consecutive symptom; and this merits pecu- 
iar notice, as indicating a derangement in the 
functions of the brain, in which case, a large 
blister should be applied over the head. 

* Calomel, combined with James’s powder, 
is of great use in restoring the healthy func- 
tions of the bowels.” 

Fothergill, Rush, Cheyne, and Carmichael 
Smyth, have highly recommended the daily 
use of the more powerful cathartics, as gam- 
boge, colocynth, scammony, combined with 
calomel, and these in large doses, on account 
of the torpor of the bowels. 

**In general, children bear calomel better 
than adults. If calomel be given in an over 
dose, it produces colic and severe diarrhea, 
and sometimes inflammation of the intestines. 
A grain may be given every third hour to a 
child of a year old, and the dose is to be re- 
peated until a free evacuation has been pro- 
duced. But should the child have acute pain 
in the belly, the medicine must be given up, 
for if more be given, an inflammation of the 
intestines will probably follow. 1 have given 
three grains of calomel, three or four times a 
day, to children of ten or twelve years of age, 
afflicted by this disorder; and it did no more 
than keep the bowels open, or, at most, pro- 
duced only three or four stools.” 

Dr. M. informs us that, by the application of 
a large blister, composed of tartar emetic and 

wax ointment, to the head, and the use of 
calomel, combined with James’s powders, he 
has cured the disease, not in one, but in seve- 
ral instances. Dr. Rutherford, his colleague 
at the Dispensary, adopted the same plan, 
and has stated to Dr. Monro that he was equal- 
ly successful. Dr. M. was first led to the 
employment of James’s powder, from the re- 
commendation of Dr. Cheyne, who speaks 
highly of its efficacy in this dangerous disease. 
“If there be pain and tenderness in the region 
of the liver, the patient will derive much bene- 
fit from the application of jeeches to the ab- 
domen.” Dr. M. prefers one large blister of 
tartar emetic to a succession of small ones 
eomposed of cantharides. The latter occa- 
sion strangury and much irritation. But the 
fact is, that the operation of the one is very 
different from that of the other. The erup- 
tion of pustules, and the production of vesica- 
tion, are very dissimilar processes, and effect 
very different actions in the‘ animal economy. 
We will not renew the discussions respecting 
the efficacy of mercury in this disease. If we 
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are acquainted with the sentiments of writers 
and practitioners generally, on this point, we 
will say that the utility of the medicine under 
consideration, is put beyond the possibility of 
cavil. It is true that some have recommended 
calomel in large doses—some in small. Per- 
haps there is little difference in the ultimate 
effects of both plans. When the head is af- 
fected, there is usually such torpor of the 
bowels, that large doses of medicine produce 
no more action in the intestinal canal than 
much more diminutive quantities. Hence the 
great deception into which practitioners may 
beled. Dr. Monro has given us the following 
document from his father, with which we wil] 
conclude this analysis. 

** After mentioning twenty-two cases of this 
disorder, in which he had unsuccessfully em- 
ployed mercury, he states: 

“* As in the greater number of the above 
cases, the disease had made considerable pro- 
gress before I was called; and, as most of the 
patients survived but for a short time there- 
after, the effects which the mercury may have, 
if given on the first appearance of the symp- 
toms, are by no means fully determined. And, 
as I have repeatedly found, in other dangerous 
species of the natural encysted dropsy, par- 
ticularly in hydrothorax and ascites, that mer- 
cury combined with squills or other diuretic 
medicines, in such quantity as to salivate ina 
slight degree, contributed much to the relief 
or cure of the patient, I would recommend the 
further trial of it in hydrocephalus. At the 
same time, considering the importance, sensi- 
bility, and delicate texture of the parts which 
are affected, and total failure in the cases I 
have described, I cannot help suspecting that 
several late writers are much too sanguine in 
their expectation of removing hydrocephalus 
by the use of mercury.’ ” 

We must now close this article, promising 
to furnish our readers with some important 
information from the same work, respecting 
certain pathological conditions of the brain, in 
one of our succeeding numbers. 

We have restricted ourselves, in this paper, 
almost entirely to the humble, though not the 
less useful, labour of analysis. But the talent- 
ed author will excuse us, if we venture to 
| dissent a little from him, as to the part which 
inflammation takes in the serous effusion which 
is usually found in the disease under consider- 
ation. We have often expressed our opinion, 
that it was too much the fashion to consider 
phlogosis as the root and branch of the effu- 
sion. But we cannot, consistently with our 
own observations, go the length which Dr. 
Monro has gone, in the opposite view of the 
pathology of hydrocephalus. We are con- 
vinced that, in a great majority of cases, the 
effusion which we find in the heads of infants 
who die with the common symptoms of hy- 
drocephalus, is the result of an inflammatory 
process more or less acute-—~and, consequent- 
ly, that our remedial measures should generally 
embrace local depletion from the head—espe 
of the disease. At 





the same time, we are glad to have the 
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On a Variety of Clump Foot. 


guthority of Dr. Monro, in support of a doc- 
trine which we have long advocated—namely, 
the possibility of watery effusion from other 
causes than inflammation. 

Although we mean to return to Dr. Monro’s 
work again, we cannot take leave of it, with- 
out expressing our sincere esteem for the 
amiable and talented author. The small 
volume which he has now published, abounds 
in rich materials, without the slightest tinc- 
ture of wild bhypothesis—arrogance—pre- 
sumption—or the prevailing sin of the day— 
censure of the opinions or practice of his 
brethren. Dr. Monro is a worthy representa- 
tive of the old school of amenity, liberality, 
and true love of science? If primus et se- 
cundus Monro could start from their marble 
cerements, and view the distractions of medi- 
cal society at the present moment—if they 
could read the malevolent and ignorant effu- 
sions of a Scotus, indited in the Intellectual 
City—they would, doubtless, join in the dole- 
ful verse of their countryman, Smollett— 


*€ Mourn, hapless Caledonia, mourn— 
Thy banished peace—thy laurels torn!” 
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ON A VARIETY OF CLUMP FOOT. By 
M. Hotz, of Strasburg. 


Among the malformations of the feet, some 
are congenital, others occur after birth, gene- 
rally before the age of puberty, and sometimes 
without any very evident cause. The most 
frequent congenital distortion of the foot, is 
that which the ancients called varus, when the 
foot is turned inwards; the second distortion is 
that in which the foot is turned outwards; it is 
called valgus, and is extremely rare. But we 
find no where another variety of clump-foot in 
which the point of the foot is turned back- 
wards, so that the person walks almost wholly 
on the dorsum of the foot. 

There was for twelve years, in the Civil 
Hospital of Strasburg, a pensioner, a watch- 
maker by trade, who presented this variety of 
congenital distortion in both feet. His legs 
were thin, and the calves scarcely developed. 
Both feet were turned backwards, as Sais 
forced extension. The dorsal surface had be- 
come the inferior, and the plantar surface the 
superior. Walking was not painful; he could 
march easily and without support. He did not 
suffer the inconvenience of those whose feet 
4re turned inwards, and who are obliged to 
raise one in order to advance the other. The 
knees were always a little bent, so as to main- 
tain the centre of gravity in equilibrio. He 
uniformly rested his weight on the tarsus, 
rather more on the external than on the in- 
ternal. surface of the foot; the metatarsal 
bones and the toes did not touch the ground 
when he remained stationary. He wore com- 
mon half boots, the heels of which were turn- 
ed forwards, and the points backwards; they 
were laced at the back part. 

dn 1825, at the age of 64, he was affected 
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with pulmonary catarrh, for which he was 
placed under the care of Professor Lanth; af- 
ter a short time the man died, not of the com- 
plaint for which he was admitted, but of can- 
cer of the stomach. ‘The feet presented the 
following peculiarities:—when compared with 
the feet of persons whose walk is natural, they 
were small, and the skin covering the part 
which rested on the ground, was callous, and 
folds in different directions were observed on 
the plantar, which, in this case, was the su- 
perior surface. In order that the description 
may be as clear as possible, I will examine first 
the state of the bones, then that of the liga- 
ments, and, lastly, the muscles. 

The bones of the leg were well formed, and 
in their natural relation to each other. The 
foot was turned backwards, which occasioned 
the astragalus to be dislocated forwards, the 
os calcis forwards and outward, and the cuboid 
downwards on the calcaneum; but there was 
no anchylosis nor change in the state of this 
bone. The dorsal surface was very convex, 
excepting at the spot which touched the 
ground, whilst the inferior was very concave, 
without either of the edges appearing shorten- 
ed or changed in its figure. 

The os calcis, instead of touching the ground 
and completing posteriorly the plane on which 
the foot rests, was drawn upwards by its poste- 
rior part, into which the tendo-achillis is insert- 
ed, and at the same time directed outwards. 
The superior articulating surface was not in di- 
rect and immediate relation with the inferior 
surface of the astragalus; but it corresponded 
to its external surface, where, in the natural 
state, the external ancle is situated, without, 
however, touching this surface in its whole 
extent. The superior articular surface of the 
astragalus was turned directly forwards and a 
little downwards, instead of being in contact 
with the articular surface of the tibia; its pos- 
terior surface also looked forwards, and the 
tibia rested on the inferior, in a great degree, 
and the small process of the calcareum. The 
inner surface was free, and gave attachment to 
ligamentous fibres; it was not in contact with 
the internal ancle; the outer surface looked 
towards the superior surface of the os calcis. 
The tibia rested on the inferior surface of the 
astragalus, and the inner ancle was situated 
above the scaphoid; the outer rested between 
the astragalus and 0s calcis, on a part of the 
concave surface placed above the tendo-achillis, 
and on the inner and back part of the inferior 
surface of the astragalus. The connexions of 
the scaphoid with the astragalus were more 
natural; the scaphoid was, however, turned a 
little backwards. The cuboid rested by its 
posterior on the inferior surface of the os cal- 
cis. The articular part of the astragalus and 
os calcis gave attachment to ligamentous fibres. 
The three cuneiform bones, the metatarsal 
bones, and the toes, had not experienced any 
sensible change in their position. 

The articulation between the os calcis and 
astragalus differed, in many respects, from the 
natural state. The articular surfaces of these 
two bones were not in contact with each other: 
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a zp existed between them, at the posterior 
and outer part of the foot; this space was filled 
by a fibrous and + goes substance. 

The muscles of the foot had undergone 
some remarkable changes. ‘The tendo-achillis, 
which was strong and thick, kept the astraga- 
lus separated from the ground, at the same 
time that it drew the foot inwards and back- 
wards. The tibialis anticus, from its direction 
and attachment, drew the foot upwards and 
inwards. ‘The tibialis posticus drew the whole 
foot backwards and upwards, principally its 
inner edge. The flexors acted in the same 
way, as well asthe muscles which are attached 
to the plantar aponeurosis. The abductor 
minimi digiti was not relaxed, as it is said to 
be in clump-footed persons, and as one might 
be led to imagine it would in this case, but it 
was contracted so as to draw the outer edge of 
the muscles inwards and upwards. The ex- 
tensors were weak and elongated, and, conse- 
quently, did not counterbalance the action of 
the flexors. 

From what I have said of the state of the 
parts, both hard and soft, which enter into the 
composition of the foot, and which contribute 
to its motion, it will be seen that the principal 
cause of this irregular arrangement was the dis- 
location of some of the bones of the tarsus, and 
that the ligaments and muscles only acquired 
consecutively their unnatural situation. 

Scarpa pretends that the astragalus is not 
concerned, at least, in common cases, in these 
deformities; and he feels assured that the other 
bones of the tarsus are not dislocated, as is ge- 
nerally supposed, but only turned on their 
maller axis. This case differs altogether from 
those which I have observed, not only in the 
degree of turning of the foot upwards, and its 
direction backwards, but also from the astra- 
galus being evid-ntly concerned, as well as 
from the dislocation of this bone, of the os cal- 
cis, and cuboid. The attachments of the liga- 
ments were little altered from the natural state; 
their direction only was changed, and conse- 
quently their action; which, although weak, 
tended to increase the deformity, and to re- 
tain the bones in their unnatural situation. 
The muscles had not any unnatural attach- 
ments; but the contraction of some, and the 
weakness of others, from their great extension, 
impeded the return of the foot to the normal 
state. Moreover, the tendons having an un- 
natural direction, the contraction even of the 
weakened muscles, such as the extensor com- 
munis digitorum, and extensor proprius polli- 
Me tended to increase the mal-position of the 
oot. 

The causes which may determine or favour 
the development of like deviations of the feet 

after birth, are well known. But those which 
give rise to these deviations in the womb of 
the mother, are involved in great obscurity. 
Scarpa, Boyer, Delpech, thought that they 
had discovered the first cause of the irregular 
formation of the bones of the tarsus, or even 
of a single articular surface, viz. in the want of 
equilibrium between the muscles which move 
the foot, in the shortness of some of these 





muscles, in an unnatural insertion of some of 
their tendons, &c. This, however, does not 
completely explain it. In the old man, who 
was the subject of my observations, no unna. 
tural attachment existed; the bones were wel] 
formed, some articular surfaces were bare and 
rough, which, however, was not concerned in 
the cause of the deformity. There was cer. 
tainly a want of equilibrium in the action of 
the muscles, which is evident, from the de. 
scription which I have given; but nothing 
proves that the relaxation of some, and the in- 
creased action of others, had been the cause 
of this considerable turning of the foot up- 
wards. 

If we examine the foetuses of different ages 
up to the ninth month of pregnancy, we ob- 
serve a remarkable tendency of the feet to 
turn inwards. The legs bent and crossed, the 
feet resting in front and on the buttocks; the 
soles directed against them; the external edge 
looking downwards, and the point inwards. 
This state of parts is more marked, according 
to the youth of the fetus; it is very well seen 
in a young born infant, even until it has hegun 
to walk. 

The cause of congenital distortions of the 
feet consists, then, ina change in the direction 
of these parts, produced by their mal-position 
in the womb of the mother, and rarely in an 
unnatural structure of the parts. 

I regret to say, that we have no machine ap- 
plicable to the cure of this kind of distortion, 
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CASE OF EXTRA-UTERINE FETATION, 
By — Titt, Esq. 


Sophia Lickish, xt. thirty-seven, was twice 
married; bore four children to her first hus- 
band, and, six years after her second mar- 
riage, again became pregnant. During her 
former pregnancies nothing unusual occurred, 
and her confinements were reported to have 
been short and easy; and nearly three months 
of the fifth had elapsed before any accident 
gave rise to untoward symptoms. While in 
the country, at the commencement of Septem- 
ber 1827, she was exposed to unusual exer- 
tion in drawing water Sims a deep well, during 
which she felt as though something internal 
had given way; which was immediately fol- 
lowed by discharge of blood per vaginam, 
vomiting of bloody fluid, impaired appetite, 
and tenderness of abdomen. To these were 
shortly added retention of urine and constipa- 
tion of bowels. Being no longer able to dis- 
charge the duties of her situation, she return- 
ed to her husband in town. Medical aid was 
now procured: her water drawn off with the 
catheter, and her bowels opened by medicine; 
which course of treatment was found necessa- 


ry for a considerable time, when, the symp- 


toms somewhat lessening in violence, fewer 
purgatives were required, and pressure above 
the pubes was found sufficient to empty the 
bladder. 
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Upon the 28th of January, 1828, I first saw 
her. She was in bed, to which she had been 
constantly confined since the accident. She 
was much emaciated, her general health very 
bad, and her strength nearly exhausted by 
frequent vomiting, a copious fetid discharge 
from the vagina, and incessant abdominal pain, 
which she compared to lingering labour-pains. 
She now considered herself more than seven 
months gone, and was unusually large. Al- 
though the symptoms which existed, when 
conjoined to the history of her case and her 
present appearance, left little doubt in my 
mind as to its real nature, yet, anxious to ne- 
glect nothing which might assist my diagnosis, 
I requested an examination, which was readily 

ted; but nothing could be satisfactorily 
ascertained. The os tince could be nowhere 
felt; no part of the child was recognisable; 
and a tumour of considerable size lay pressing 
against the sacrum. Two medical friends 
(Dr. H. Davies and Mr. Clark,) were also 
allowed to examine her, but nothing more 
was elicited. These circumstances, viewed in 
connexion with the symptoms above mention- 
ed, led us to conclude that the child was 
extra-uterine, and likewise to suspect retro- 
version of the uterus. 

By the administration of small opiates, the 
irritability of her stomach was diminished, the 
intestines were kept open with castor oil, and 
her health gradually improved under a sooth- 
ing plan of treatment. 

Up to the 10th of February, nothing oceur- 
red of any importance; but, on the morning 
of that day, without any apparent cause, the 
vomiting returned; pressure above the pubes 
relieved the bladder with difficulty; her 
countenance became much altered; and the 
motions of the child, of which she had been 
sensible for the last three months, together 
with the vaginal discharge, now ceased. 

At the suggestion of Dr. H. Davies, the 
opiate was conjoined with chalk mixture; and 
a blister was applied to the epigastrium, on 
account of the irritability of the stomach, 
which had again returned. Although the 
blister did not rise well, and the draught was 
rejected, she felt relieved. On the day fol- 
lowing, effervescing draughts, occasionally 
administered, with opium and capsicum, kept 
the stomach quiet, and procured some rest at 
night. Her bowels acted freely this evening 
without medicine, and the next morning her 
urine flowed, for the first time, without pres- 
sure over the pubes. Notwithstanding, how- 
ever, these slight signs of improvement, she 
continued gradually to sink until the 14th, 
when she died. 

An inspection of the body being a great 
desideratum, the friends were consulted, and 
permission was accordingly obtained. Dr. H. 
Davies and Dr. Dill were present at the ex- 
amination, in which I was assisted by Mr. 
Bell, a friend of the former gentleman. 

Post-mortem appearances.—The skin was 
universally jaundiced; the feet slightly ede- 
matous; the abdumen very much, but irregu- 
larly, enlarged, being considerably fuller on 





the left side; the mammez were flaccid and 
contained milk; and the external parts of 
generation were as tumid as in natural cases 
of labour. By moving the hand carefully 
over the surface of the abdomen, the head of 
the child could be distinctly felt, lying a little 
ubove and to the left of the umbilicus, and 
one of its extremities (whether hand or foot 
could not be satisfactorily determined,) was 
easily recognised resting above and to the 
right of the head. By tapping the surface 
over these two points with the finger, fluctua- 
tion was very palpable; and the tenuity of the 
intervening integuments, apart from the posi- 
tion of the foetus and other corroborating 
symptoms, rendered the nature of the case 
completely evident. The arch of the colon 
was distinctly traced running across the epi- 
gastrium, immediately above the foetal mass, 
and the abdominal covering was, by its pres- 
sure outward, moulkled into a form somewhat 
similar to itself. 

Upon making a longitudinal incision through 
the parietes of the abdomen, it was found that 
a large quantity of fluid lay in the peritoneal 
sac, and that the dissection could not be 
prosecuted with the necessary precision until 
it was removed. An opening was, therefore, 
made in the lowest part of the right lumbar 
region, through which much bloody fluid 
escaped, and the remainder was extracted 
from above by a sponge, the whole amounting 
to four or five pints. 

A transverse incision was now made, and 
the flaps everted with considerable difficulty, 
as the peritoneum was glued somewhat close- 
ly to that portion of the membranes lying 
over the child’s head.* The contents of the 
abdominal and pelvic viscera being now fairly 
exposed, a tolerably minute inspection fur- 
nished us with the following detail: 

The peritoneum was highly inflamed, very 
dark, and considerably thickened. The 
small intestines were pushed up into the bo- 
som of the diaphragm, and the omentum, which 
was wasted to a mere shred, lay reflected over 
the stomach. The liver was usual in size, 
but its peritoneal envelope, in common with 
that of the other viscera, was as much changed 
in texture as in aspect: nothing morbid, how- 
ever, could be discovered in its internal struc- 


—> 





* 1 think it is more than probable that, had 
the woman survived much longer, the abdomi- 
nal integuments would have suppurated at 
this point, allowing the child to escape in de- 
tached pieces. See American Magazine for 
1746, where a case is given in which several 
parts of a child came thus away, after remain- 
ing in the abdomen for several years, during 
which the woman bore six children: she, how- 
ever, died. See likewise Journal de Med. 
Chir. &c. tom. xiv. page 443, for a case in 
which a complete skeleton was removed from 
the abdomen, through an aperture in the um- 
bilical region formed by sloughing. The pa- 
tient perfectly recovered, and ever after 
menstruated through this opening. 


2 ~ gle ed 
Ss 2 ae = 
Rd rang eer mr 


f | 
; Soe 
i 
: 
i a 
4 
4 
: 
» 
; t 
es 
+ 
¥ 
i. 
é 
ae 
, * 
+i D 
¢ 4 
‘oh 
q 
ag 7 
if 2 
; 
P 
us 
sa? 
» f 3 4 
Ae 
it, fe 
bh ¢ 
ry he 
i 28h eo 
ee 
ey a 
ve 
i* aL 
oe 
f 
4 
4 a 
ny” Wi 
*) 
4 ad 
i 
_ 


mes 


$e 
Ae) 
ft 

Dd 

a 












126 


‘ture, and the gall-bladder and biliary ducts 
appeared natural. 

The uterus was seen lying obliquely across 
the pelvis, with its fundus in the right lumbar 
region, and its os tincz rather above, and to 
the left of the symphisis pubis. Its size was 
above that of its ungravid state: it felt tolera- 
bly firm, and was externally very dark colour- 
ed. Between it and the intestines, princi- 
pally in the umbilical and left lumbar regiors, 
lay the foetus involved in its membranes; the 
placenta being exterior to, and betwixt them 
and the arch of the colon. A fillet of fibro- 
ligamentous substance, about an inch and half 
in width, ran down from the inferior surface 
of the arch of the colon over the membranes, 
and was inserted into the superior edge of 
the left ligamentum latum. This band being 
divided and turned aside, the subjacent mem- 
branes were carefully opened, and the fetus 
exposed to view. It was smaller than the 
average of full-timed children, but must at 
least have been eiglit months old. It lay upon 
its left side, with its lower extremities stretch- 
ed over the sacral promontory into the poste- 
rior pelvic cavity; and its head, which was 
somewhat reclined, resting upon its left arm. 
Its face thus looked towards the diaphragm, 
and its chest was presented to the left side. 
The left side of its head and face was flatten- 


ed, in consequence of pressure upon the arm, | 


-but, excepting this accidental deformity, it 
seemed perfect and well shaped. As the 
motions of the foetus had not been perceived 
for five days previous to the woman’s dissolu- 
tion, it was believed that the child had been 
80 long dead; but, from abrasion of the cuticle 
and other signs of decomposition, it is likely 
that this event happened earlier than was sus- 
pected. There was no more than two or 
three ounces* of fluid in the membranes, 
which was of a very dark colour, apparently 
from admixture of blood. The chorion and 


amnion were perfectly natural, differing in ; 


nothing from those formed in the uterine cavi- 
ty; and exterior to these lay the sac,t or 
ventral uterus, within which the fetal mass, 
excepting the placenta, was contained. The 
~walls of this sac were about three lines thick, 
of considerable strength, perfectly smooth 
anternally, and tenaciously adhering to the 
Meighbouring parts. It was attached to both 
the broad + amagry descended along the 
‘posterior surface of the uterus in company 
with the subjacent peritoneum, was reflected 
ver the sacral promontory, adhered in its 
sascent to the sigmoid flexure of the colon on 


he 





* The average quantity of water contained 
‘in the amnion in ordinary cases is about two 
<ommon pints. 

A case is recorded in the seventh volume 
of the New-York Medical Repository, page 
221, where a sac of a very similar character 
was found, and the anterior portion of which, 
as in the present instance, adhered to the 
peritoneum lining the muscles of the abdo-. 
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the one side, and to the psoas muscles on the 
other, rose upon the lumbar vertebra, swept 
over the internal surface of the placenta, and, 
turning a little above the umbilicus, ran down 
over the membranes to the ligamenta lata, 
It was nowhere connected with the chorion, 
and yet no space intervened between them. 
Above it, and considerably to the left side, lay 
the fillet before described. 

The placenta was of enormous size,* and 
very extensively attached. Its width was 
greater than usual, it was five inches in thick- 
ness, and could not have weighed less than 
five pounds. In structure it differed little 
from those met with in ordinary cases; per- 
haps, it was somewhat firmer. It adhered 
with great tenacity to the sac, excepting in 
the inferior part on the right side, where it 
was detached for a few inches, the inter- 
vening space being filled with coagulated 
blood.¢ Its supply of this food must have 
been very liberal, as its connexion with blood- 
vessels was very extensive. The right, and 
especially the left mesenteric and emulgent 
vessels seemed to be the main fountains from 
which nutriment was drawn for the foetal sys- 
tem; but, besides these, there were many 
minor sources, since it adhered throughout to 
the inferior surface of the arch of the colon, a 
great part of the mesentery and meso-colon, 
to portions of the small intestines, and two or 
three of the superior lumbar vertebra. It lay 
across the spine, but unequally, the greater 
part of it being on the left side; and the sur- 
face, by which it was connected with the 
mother, faced the diaphragm, from which it 
was separated by the intestines which had 
been forced up into the bosom of this muscle. 

Nothing could be discovered amiss in the 
structure of the uterus, which was about the 
size of one in the fourth month of pregnancv.+ 
Externally it was inflamed, and presented the 
same darkened appearance with the abdo- 
minal viscera. We have already stated that 
the sac adhered to its posterior surface, and, 
upon separating this membrane, for which 
considerable force was necessary, slight vas- 
cularity appeared behind and a little to the 
left of the right lateral ligament, but there 
was not a vestige of cicatrix, nor did any thing 
exist to sanction the idea of rupture of this 
organ. The os tince was dilated, and two 


aft. 





* Jn cases of extra-uterine foetation, the pla- 
centa is much thinner, and, although more 
extended than uterine placentz, is considera- 
bly lighter and less bulky. I am not aware 
that there is any case recorded in which the 
placenta equalled the present, either in 
weight or size. 

+ The hemorrhage which resulted from this 
partial detachment of the placenta had, no 
doubt, accelerated the death of this woman; 
and it was the blood, then effused, that 
darkened the fluid which before lay in the 
peritoneum. 
+It is generally found more or less en- 
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| larged in such cases. 
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rs could be admitted with ease. The 
cervix appeared slightly vascular, but the in- 
ternal surface of the fundus was pale and 
smooth. The right fallopian tube was per- 
vious, of natural size, and complete; but there 
was no right ovarium to be perceived. The 
left ovarium was small, and contained several 
vesicles. The left fallopian tube was some- 
what enlarged, and about the middle of its 
superior surface, near to the insertion of the 
fillet before mentioned, its coats were ulcer- 
ated for an inch and a half.* Upon either 
side of this opening it was pervious, and its 
caliber throughout larger than that of the 
right. The vagina was quite healthy. 

Several questions of importance must sug- 
gest themselves to the mind on reading the 
above detail; and the first in interest undoubt- 
edly is, how did the fetus make its way into 
the abdominal cavity’? Did the ovum remain 
in the ovarium, and did the ovarium, by 
gradually enlarging, constitute the sac in 
which the foetal system was contained? Or 
did the ovum, in leaving the ovarium, fall into 
the abdomen; not being grasped by the fal- 
lopian tube? Or did the ovum, during its 
passage through the fallopian tube, escape 
into this cavity? Or, finally, did it reach the 
uterus, and, by retroversion of this organ, con- 
stitute one of those cases described by Dr. 
MeRrRIMan ’t 

It will be admitted, I presume, that the 
answer must be found in some one of these 
suppositions; and, although there are many 
circumstances of obscurity accompanying the 
history as well as the dissection of the case, 
and there may be arguments advanced in sup- 
port of each, several reasons have induced me 
to conclude that it was through the left fal- 
lopian tube the ovum escaped into the abdo- 
men. 

We have no reason to believe that its escape 
was occasioned by the corpus fimbriatum ne- 
glecting to embrace it on its departure from 
the ovarium; and there exists no evidence to 
show that there ever was retroversion in this 
case. During the first six months of preg- 
nancy, no examination per vaginam was 
made; and, although retention of urine and 
constipation of bowels are presumptive of 
this misplacement, yet these symptoms did 
not occur until the third month of pregnancy, 
when the fetus, membranes, and placenta 
had evidently arrived at an unusual size, and, 
by their position behind the enlarging uterus, 
will satisfactorily account for their appear- 
ance. Itis true that several medical gentle- 
men had examined her some weeks before 
her dissolution, and suspected - retroversion; 
but the absence of the os tincz, and the 
tumour that pressed upon the rectum, the 


Gum 





*A case is detailed by Mr. Tucker, in 
which the left fallopian tube was ruptured 
about the same part; and the death of the 
woman proceeded from partial detachment of 
the placenta. 

t See his Dissertation on Retroversion. 
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only circumstances on which our diagnosis 
was founded, were otherwise explained by 
inspection after death, when the uterus was 
found in a position the reverse of that assumed 
in retroversion.* 

The absence of the right ovarium was the 
only fact favourable to the supposition that 
this was a case of ovarium pregnancy; and, in- 
dependent of the impossibility of determining 
whether or not it did ever exist, I think there 
are several circumstances tending to show 
that this solitary fact cannot be regarded as: 
conclusive.t The fatus lay almost entirely 
on the left side, and it was the right ovarium 
that was absent;—the adhesions of the sac, in 
which it was contained, were much more 
numerous on the left than on the right side; 
—the fillet which bound down the membranes 
was inserted into the left fallopian tube, near 
to the point of its ulceration, and lay entirely 
in the left side; and the greatest portion of 
the placenta was attached to viscera belong- 
ing to the left side. Besides, had this been 
an ovarian case, why did the woman pass the 
first three months of pregnancy in health and 
ease; and why did symptoms of disorder; 
when they did appear, come on instantly and 
with violence? Had the ovum never left the 
ovarium, the gradual increase of this latter or- 
gan would have prevented the sudden ap- 
proach of constitutional derangement; and, 
although the disturbance occasioned might 
have been ultimately great, it would not have 
commenced with violence. 

We are, therefore, inclined to believe that 
the ovum escaped, during its passage through 
the left fallopian tube, into the abdominal 
cavity, and was gradually invested with mem- 
branes and a false uterus. Could it be shown 
that the right ovarium had never existed in 
this woman, this view of her case would be 
demonstrably true, seeing that the ovum must 
have been impregnated in the left ovarium, 
and that the left fallopian tube was found 
ruptured. But, as we have nothing beyond 
presumptive evidence that such was the case,. 
although highly probable, it cannot be con- 
sidered certain. 

The position of the child, and the strong 
and numerous adhesions of the sac in the left 
side,—the easy and natural course of her 





*Itis extremely difficult, perhaps impossi- 
ble, in some such cases, to determine when 
retroversion exists, and not a few have expe- 
rienced the same difficulty with ourselves. 
See Medical Commentaries, vol. xx. page 
254; London Medical Journal, vol. v. page 
96; Medical and Physical Journal, vol. xi. 

age 293; Transactions of a Society, &c. vol. 
li. page 287. 

ft Ovarian cases are not very common, and 
it seldom happens that the ovary reaches a 
large size. ‘*It either bursts early, or in- 
flammation and abscess take place, or the 
foetus dies and is converted into a confused 
mass, or it excites dropsy of the ovarium.” 
(Burns’ Midwifery, page 193.) 
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pregnancy for the first three months; the 
sudden supervention of untoward symptoms; 
the feeling of something having given way in- 
ternally while using violent exertion, instantly 
followed by derangement of the whole system, 
and a bloody discharge per vaginam; the 
continuance of this derangement, with in- 
creasing violence, from this period to that of 
her decease; the fact that the ovum does not 
leave the ovarium until six weeks or two 
months after impregnation, and the near cor- 
respondence of this period with that which 
elapsed prior to the accident; the ruptured 
condition of the left fallopian tube, and the 
formation of the fillet at the margin of the 
rupture; the appearance of the sac being that 
of a false membrane, and not of a bag covered 
with the peritoneum; the presence of the 
greatest part of the placenta in the left side, 
and the absence of the right ovarium;—are 
the principal circumstances by which we have 
been influenced in forming our opinion. 
Whether the ovum lodged for some time in 
the tube before the accident, or had merely 
proceeded so far through it when the accident 
occurred, are circumstances difficult to deter- 
mine. Perhaps, the larger cavity of the left 
tube, and the slight difference* which existed 
between the period that elapsed from the 
commencement of pregnancy until the injury 
was sustained, and that generally occupied 
before the ovum leaves the ovarium for the 
uterus, are circumstances favourable to the 
first supposition, yet cannot be deemed suf- 
ficient to establish the point. 

That there would have been some discharge 
of blood after the accident might have been 
expected, but that this discharge should have 
been continued unto the period of the child’s 
death, when it ceased, appears strange and in- 
explicable. Was this the menstrual fluid,t or 
some morbid accidental discharge’ If the 
former, the ordinary course of nature in sueh 
cases was reversed; for, during the life and 
growth of the child the menses are discon- 
tinued, but return after its decease; and, if it 
were a morbid product, where was its source? 
Was it secreted by the vagina, or did it come 
from the uterus? or could it possibly have 
drained from the abdomen through the rup- 
tured tube, as a part of that fluid, some of 
which was taken out of it after death’? The 
internal surface of the uterus and vagina, ex- 
cepting a small portion of the cervix of the 
former, was pale, and betrayed no symptoms 





* Although the period above specified is the 
average time spent by the ovum in the ova- 
rium, yet it may certainly remain longer; but, 
supposing that two months of pregnancy had 
passed before its departure, a few days only 
would be the difference between that period, 
and that which elapsed between conception 
and the date of the accident, which occurred 
some time during the third month. 

¢ Cases are upon record in which the 
menses flowed for several months during preg- 
nancy. (Vide Burns, page 187.) 
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of having given rise to any such secretion, 
and the external characters of both these 
fluids were very similar; but, admitting that 
they were the same, we are furnished 
with no reason why the discharge was dis- 
continued upon the death of the child, and, 
moreover, it is very doubtful whether fluid 
existed in the abdomen during all the time 
which elapsed from the occurrence of the ac- 
cident. * 

Indeed, the entire case is so perplexing and 
obscure, that almost every part of it may be 
considered a subject for discussion and dif. 
ference of sentiment; and, acting under this 
conviction, while for reasons adduced we have 
defended the views now given, all the minutiz 
of the case are laid before the reader, that he 
may have materials from which to draw his 
own conclusions. 





From the London Medical Gazette. 


M. FERRUS’S TREATMENT OF INSA- 
NITY. 


It has been often said that no physician has 
more followed the precept of Hippocrates, 
**to permit philosophy to take part in the 
study of medicine,” than Pinel; and of his 
works, none have so strong a title to the term 
philosophie, as his Treatise on Insanity.  Pi- 
nel threw around this dreadful class of diseases 
the light of reason; he traced the symptoms 
in a profound manner, distinguished the va- 
rious shades of the disease with nicety, and 
overthrew all the ancient superstitions which 
associated these maladies with the powers of 
the demon, or the consequences of fhtality. It 
is by pursuing the steps of this great master, 
that M. M. Esquirol and Ferrus direct the 
treatment of mental diseases. This malady, 
consequent a organic lesion, is submitted 
to the general laws of Therapeutics. Whe- 
ther, according to M. Esquirol, and some of 
the disciples of Pinel, the brain is not the or 
gan always primarily affected; or whether, on 
the contrary, according to Gall, Georget, and 
Spurzheim, it is invariably the first and only 
seat of the disease; this important organ is now, 
at all events, the especial object of the physi- 
cian’s attention. 

In all the establishments devoted to the cure 
of the imsane, and particularly at Bicétre, 
madness is, without doubt, considered as an 
affection of the brain, whether it be idiopathic, 
or the result of a distant morbid influence;— 
but what is the nature of this affection’—what 
organic state of the parts constitutes it’— 
There are two modes of considering this point. 





* From the inflamed condition of the peri- 
toneum in this case, it is probable that the 
greater part of the fluid found in the abdomen 
after death, was the effect of peritonitis; and 
it is not to be conceived. that such a disease 
could have existed long prior to the decease 
of the woman. 
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According to some, madness is an inflammato- 
ry disease; whilst others think that it is a ner- 
yous malady—that is to say, an aberration 
from the lsealthy function of the organs of the 
encephalon, without any appreciable physical 
modification in those organs. To which ever 
of these opinions M. Ferrus leans, his practice 
would lead to the belief that he is guided 
sometimes by one view and sometimes by the 
other; and since his practice is attended with 
numerous instances of success, it may not be 
unfair to conclude that these opinions relative 
to insanity, are not incompatible with each 
other. In the first accession of mania in young 
and vigorous subjects, and especially when 
the complaint appears to be deducible from 
some external cause; when the phenomena of 
reaction are fully developed; when the con- 
gestion in the brain appears to be decided, or 
intense; M. Ferrus practises, and always with 
advantage, a large bleeding either from the 
arm or neck. The effect is, as it were, in- 
stantaneous; the delirium diminishes immedi- 
ately. The bleeding may be repeated even 
three or four times during the same attack. 
Solitude, strict diet, diluents, and warm baths, 
complete this plan of treatment. Thus it ap- 
pears that this species of mania is treated like 
acute and intense inflammations of the thoracic 
or abdominal viscera. 

Those who think that insanity is the conse- 
quence of a latent chronic inflammation of the 
brain, or its membranes, will see, in the prac- 
tice followed at Bicétre, facts which may 
tend to support their opinion. With those ma- 
niacs who are moderately calm, whose consti- 
tutions announce but little energy, and yet in 
whom the local pain and the heat of the head 
are intense, M. Ferrus applies leeches to the 
temples, or cupping glass to the sutures, or 
the actual cautery to the nape of the neck. 
Purgatives, pediluvia with mustard, also assist 
the action of the local bleedings in such cases. 
This treatment must be continued with perse- 
verance; but it must be admitted that this is 
not the plan which, at Bicétre, is found to af- 
ford the greatest sum of success. It is only 
applicable to those in whom the disease has 
lasted a considerable time; and among these 
are numbers in whom the complaint is innate 
and hereditary. Thus it becomes necessary to 
change the temperament of the individual; 
and medicine, it must be confessed, has but 
little power in that respect. 

As we have before hinted, there are many 
cases wherein M. Ferrus departs from the an- 
tiphlogistic plan. We have often seen anti- 
spasmodics, and even narcotics, prescribed at 
Bicétre; such as camphor, in small doses, 
either the fetid gums, the extracts of hyoscya- 
mus, stramonium, belladonna, &c. It is par- 
ticularly in monomania that these measures are 
had recourse to; and especially in those cases 
of monomania in which the hallucination af- 
fects some of the sensorial powers. ‘The sub- 
jects of this form of mania are generally of a 
weakly constitution, with effeminate features 
and pale skin, the brain being well developed; 
in short, they present the phenomena assign- 
Vou. IL.—R 
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ed to the nervous temperament; and it may 
be remarked, that the frequency of insanity 
in persons of this organization, has not a little 
contributed to establish the opinion that this 
disease is only an exaggeration or perversion 
of the action of the brain, purely functional. 
The practice of Bicétre, in fine, may teach 
us that in insanity, (as in many other diseases, 
the nature of which, either inflammatory or 
nervous, is said to be much better known, ) the 
antiphlogistic and antispasmodic methods of 
treatment have numerous pointsof coincidence; 
and that, consequently, the success of a plan 
of treatment, of one kind or other, does not 
permit us to presume upon the absolute na- 
ture of this singular disease. If the advan- 
tages derived from medical treatment appear 
to lead to this result, there would be still, in 
the relation of cases of mania, a considerable 
number which could not be so classed. Such 
are those in which moral treatment alone has 
been employed. Affectionate remonstrances, 
solitude, labour demanding little intellectual 
exertion, and in a different direction to the 
tendency of the disease, are therapeutic 
means which bear little analogy either to 
bleedings, opiates, &c. However, solitude 
for a diseased brain may be compared to rigid 
diet in the phlegmasiz, or to repose in diseas- 
ed joints, &c. &c. The same may be said re- 
specting the admission of certain ideas, or a 
selection of moral impressions. In 2 disease 
of the digestive organs, you select some par- 
ticular articles of food, observes M. Ferrus; 
well, in the same manner, in insanity we per- 
mit only certain sensations to reach the brain, 
by directing the attention of the patient to- 
wards sentiments, or towards intellectual ope- 
rations, opposed to those which are diseased. 
It is, therefore, of much less consequence, 
continues this gentleman, to know the nature 
of madness, than to understand what modifi- 
cations of the animal or intellectual faculties 


constitute it. 





From the London Medical Gazette. 
HERNIA IN INFANTS. 
To the Editor of the London Medical Gazette. 


Srr,—On inspection of M. Dupuytren’s 
case of strangulated hernia, published in a re- 
cent number of the Medical Gazette,* it seems, 
at first sight, scarcely possible to doubt that 
it would have been reducible, had faintness 
been produced. I cannot boast of having ma- 
naged this disease at so early a period of life 
as twenty days; but I (as many others doubt- 
less have) have met with strangulated hernia 
in infants as young as six months. The per 
were bled to faintness, and the hernia became 
readily reducible, or returned of itself. It is 
matter of course, that where the strangulation 
has taken place, the constant crying of the 
child will render its return next to impossible. 





* Jour. For. Med. Vol. I. p. 555: 
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The act of fainting, in most instances, is fa- 
vourable; and a state of insensibility, both in 
adults and infants, is also favourable to the ef- 
forts of the surgeon, by checking the efforts of 
the patient. 

Nothing is more easy than to criticise the 
treatment of a case one has not seen. 1 think 
it would, indeed, be well if it were a maxim 
among us at all times, not to condemn the for- 
mer treatment of cases, unless the treatment 
were conducted under our own eye: it is next 
to impossible to decide on the merits of for- 
mer practice from the accounts of our patients; 
nor will their present state very commonly 
give usa very certain criterion by which we 
may judge of their former condition. It should 
be a part of medical morals, never to give any 
opinion excepting on the present circum- 
stances, of which alone we have a sufficient 
cognizance to come to any thing like a right 
judgment. 

My chief object for troubling you on this 
occasion is, lest a tyro, having seen that stran- 
~ gulated hernia in an infant has been treated by 
so great a man as M. Dupuytren, solely by 
the application of leeches, might be induced 
to consider their application sufficient (which, 
perhaps, in this instance, it might have been;) 
while Lthink all practitioners will agree with 
me, that bleeding by a full stream is as much 
the remedy in this case for infants as for adults; 
and, so far as the unfrequency of the occurrence 
will admit of my forming a judgment, in pro- 
portion a much more effectual remedy. In- 
deed, I can scarcely conceive the possibility 
of its failing, if the remedy is resorted to dur- 
ing the bleeding. Should bleeding to fuint- 
ness not succeed, I am sure the operation, 
considering the remarkable irritability of the 
infant constitution, should be resorted to in- 
stantly; or, at all events, very early. In this 
disease, the experience of the late Mr. Cline’s 
life can never be too frequently brought for- 
ward: ‘*1 have known,” said he, ‘* many 
die of performing the operation too late—not 
one by its being performed too early.” Pu- 

ils should be reminded, that if blood cannot 

e obtained in stream from the arm, which it 
May in most instances (and I own I think in 
acute diseases it is the better practice, ) it may 
always be obtained from the jugular vein. 

Iam further led to offer this criticism, that 
i may call the attention of practitioners to an 
accident I have met with a few times, and 
which may possibly have been overlooked, 
viz. the occasional intrusion of small portions 
of intestine or omentum at the navel, where the 
vacancy is only partially filledup. This [have 
found to be a frequent cause of the tormine 
to which infants are especially liable during 
the month. I was led to observe this circum- 
stance, which I am even confident occurs 
much more frequently than could be suppos- 
ed, by the following accident:—I was called 
to a child in the month, of whom I had assist- 
ed the mother in the deliyery, and in whose 
respiration I had found no fault; it had shriek- 
ed out, and fainted suddenly away then for the 
third time; it was in all respects healthy. The 
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child had soon recovered, but the last fainting 
fit had lasted longer than the former attacks, 
I ordered the child to be stripped (a necessa- 
ry step always, if a practitioner wguld really 
understand the diseases of infants,) and per. 
ceived that while it cried, the naval protrud. 
ed somewhat more than it does naturally. On 
pressing the part, I felt a slight gurgling un- 
der my finger. A cork pad was placed over 
the navel, secured by an adhesive bandage, and 
the symptom never returned. In this instance, 
it would seem that temporary pressure of the 
intestine produced the faintness. 

This circumstance has led me to examine 
the abdomen in children about this age, where 
they have been suffering from tormina. I have 
given instant and permanent relief, again and 
again, by the use of this bandage. I strongly 
suspect that many a diarrhoea occurring in the 
month, where the infant is unfed, is attributa. 
ble to this cause, viz. the occasional pinching 
of the intestine, and a scarcely perceptible va- 
cancy: its frequent intrusion produces slight 
inflammation, which nature relieves by insti- 
tuting a purging. It is easily perceived how 
pain should first be created by the acci- 
dent, how the consequent irritation should 
produce fits of cryfng, and the crying and the 
pain should at length become cause and effect 
alternately. 

Of one thing the reader of this communica- 
tion may be assured, that I have relieved se- 
veral diarrheas occurring during the earl est 
periods of infancy, by the application of the 
cork pad and adhesive bandage, without any 
other remedy, where the infant has been un- 
fed, and the mother in health. 

One does not readily see why diarrhea 
should occur, unless from such a cause, which 
appears to me sufficient to account for the dis- 
order; that it does not continue, the subse- 
quent filling up of the vacancy will account 
for. 

Should this trifling communication, Mr. 
Editor, assist in relieving the troublesome suf- 
ferings in infants, or prevent the early introduc- 
tion of medicaments (often opiates) into the 
lying-in chamber, I shall feel [have been ser- 
viceable; and be much obliged by your inser- 
tion of it in your publication. 

I have the honour to be, your obedient ser- 
vant, P. F. 





From the Medico-Chirurgical Review. 


A PRACTICAL ESSAY ON STRICTURE 
OF THE RECTUM, illustrated by Cases, 
showing the Connexion of that Disease with 
Ysera of the Urinary Organs and the 

terus—with Piles various Constitu- 
tional Complaints. By Freverick Satmoy, 
Surgeon to the General Dispensary, Alders- 
gate Street, and formerly House-Surgeon 
to St. Bartholomew’s Hospital. Octavo, pp- 
188. London, 1828. | 


It is no doubt true, that strictures in the 
urethra are infinitely more frequent than 
strictures in the rectum. But when these last 
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do occur, (which, by the bye, is by no means 
arare case,) they are a great deal more dis- 
tressing to the patient, and detrimental to 
the constitution, than the former. The sto- 
mach and bowels are organs of higher im- 
portance in the animal economy than the kid- 
neys; and, consequently, whatever disturbs 
their complicated functions, whether in the 
process of digestion, or in the evacuation of 
the fecal remains, produces more serious and 
more numerous sympathetic disorders in the 
constitution at large, than any mechanical dif- 
ficulty which the bladder may experience in 
the evacuation of the renal secretion. We 
are not unaware, indeed, that the irritation of 
an urethral stricture will occasion, in some 
people, considerable disturbance of constitu- 
tion; but we do maintain, that these sympa- 
thetic disturbances are more distressing than 
dangerous—and that, in the worst cases, they 
are not to be compared with the effects of 
stricture in the rectum. 

The object of Mr. Salmon is to prove, that 
stricture of the rectum is a very common dis- 
ease, inducing other important affections—and 
that surgery furnishes us with means adequate 
to its removal or alleviation, if judiciously ex- 
ercised. It is not our intention to enter into a 
minute analysis of Mr. Salmon’s book in this 
place; but merely to touch lightly on some of 
the principal features of the work. 

Under the head of “Cavusrs and Krnps” of 
stricture in recto, Mr. S. examines the opinions 
of different surgeons. Mr. \Bell considers the 
stricture as owing to a morbid change in the 
inner membrane of the intestine—not unfre- 
quently about the inner edge of the sphincter 
ani. Mr. Copeland thinks the complaint may 
be produced by whatever excites inflamma- 
tion or irritation in the inner membrane of 
the canal. Mr. White, of Bath, thinks the 
predisposing cause is the narrowing of the gut 
about the termination of the sigmoid flexure of 
the colon—which narrowing, he seems to 
look upon as sometimes an original malforma- 
tion. Mr. Salmon is disposed to agree, in 
some measure, with Mr. White, on this sub- 
ject; and thinks it illustrates a fact he has re- 
peatedly noticed—that of several children in 
the same family being afflicted with stricture. 

“Any cause, howcver, tending to produce 
local irritation in the rectum, existing for a 
continued period, may give rise to contraction: 
thus, habitual costiveness is among the most 
frequent causes of the complaint. 

“Another, and I believe a common, cause 
of stricture, will be found in the administration 
of large doses of drastic purgative medicines, 
a practice peculiarly tending to irritate the 
bowels, and, by promoting increased contrac- 
tile action, to impair their natural functions. 
Patients have informed me, that the firsc 
symptoms of the disease followed immediately 
upon taking violent aperients. 

“Indigestion may give rise to stricture, the 
acrid state of undigested matter irritating the 
inner coat, and, in this manner, causing im- 
proper action of the intestine.” 

A peculiar constriction of the anus is some- 
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times the cause of stricture. Mr. S. has rarely 
found this constriction unattended with ob- 
struction very high up in the rectum. In fe- 
mals, an occasional and afflicting source of 
stricture is an enlarged and tender condition 
of the uterus, of which we have a melancholy 
case now under our care. Every time that a 
motion is procured, by nature or art, the suf- 
ferings are dreadful, and can only be allayed 
by the introduction of laudanum and starch 
into the rectum. In these unhappy cases, 
little or nothing can be done by surgery. The 
only means of mitigating the pains, are, by 
emollient injections, to bring away the feces 
in a soft state, and afterwards throwing up 
anodynes. 

Strictures may occur from enlargement of 
the prostate gland—from piles, tumours, or 
excrescences—-in short, from any cause, con- 
stitutional or mechanical, creating irritation in 
the rectum, and, thus, ultimately inducing 
spasmodic action of its muscular coat. In 
process of time, the complaint changes from 
spasmodic constriction into permanent stric- 
ture. Our author, indeed, thinks that the 
greater number of strictures are, at first, 
simply spasmodic, but that, in time, deposi- 
tions take place between the coats of the 
bowel, that assist in preventing the natural ac- 
tion of the part, ending ultimately in induration 
and thickening, so that all trace of the natural 
structure of the gut is lost. 

The third chapter of the work is on the 
Sxmproms of Stricture. Insidious as are the 
signs of this disease, in its early stage, yet Mr. 
Salmon thinks they may be detected by close 
examination. We give the following extract 
from his symtomatology; observing, however, 
that many of the symptoms here laid down do 
frequently occur, independently of any stric- 
ture in the rectum. 

“In its commencement, trifling irregularity 
of the bowels occurs, the motions being defi- 
cient in quantity, sometimes passed in small 
pellets, at others flattened like tape, or having 
the appearance of worms. Instead of the 
bowels being every day fully and freely 
emptied of their contents, a day, sometimes 
two, will now and then intervene without any 
evacuation occurring; or, what is more com- 
mon, patients following their customary habits, 
will, at a particular period of the day, void, as 
they suppose, an adequate motion from their 
bowels; yet were they to examine the quan- 
tity, they would find it next to nothing. A 
sense of soreness is experienced at the anus, 
at the verge of which, after the discharge of 
the evacuations, the skin, from extreme 
rigidity of the part, frequently gives way, 
forming seyeral small cracks or fissures dlis- 
tressingly annoying. Occasional pains occur 
in the loins and lower part of the back, which 
sometimes extend into the groins, particularly 
the left, the hips and thighs, imparting a sen- 
sation similar to cramp. 

“Sooner or later, decided costiveness su- 
pervenes; opening medicines are resorted to, 
which, affording temporary relief, satisfy the 
patient and his medical friend. This state of 
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things will sometimes exist for a very extended 
period—for months, nay, even for years, peo- 
ple will from day to day administer opening 
medicines, increasing the quantity in propor- 
tion as their constant use and the progressive 
advancement of the disorder render them ne- 
cessary, till at last, weary of the trouble and 
inconvenience, they relinquish them. Very 
speedily this irregularity is followed by a dif- 
ficulty of passing the contents of the bowels; 
after going to stool, a sensation is experienced 
as if the rectum was not completely emptied; 
persons feel a disposition, yet have not the 
capability to pass more relief, and endeavour 
by violent straining to force out the contents 
of the gut, which proves of little avail, serving 
only to produce a discharge of blood, and a 
prolapsed state of the bowel. As the disor- 
der advances, these symptoms progressively 
increase, till at last, many days together will 
pass without any relief occurring, though the 
patient will be tormented by frequent calls, 
and the most painful yet ineffectual efforts.” 

In other instances, (of which we shall pre- 
sently give a remarkable example) accumu- 
lations take place in the colon, distending it 
to an enormous size; the whole alimentary 
canal becomes disordered; and inflammation 
of the bowels ensues, too often terminating in 
death. The various sympathetic disorders 
that are consequent on stricture in the rectum, 
cannot here be portrayed. The stomach, the 
kidneys, the bladder; in short, the general 
health, all suffer from this terrible disease. 

Treatment.——_Mr. Salmon divides this into 
constitutional and local: In the former, how- 
ever, he includes leeching the anus, cupping 
the perineum, &c. ‘The main object is atten- 
tion to the bowels. 

**No use of instruments can possibly esta- 
blish a recovery, unless the bowels are brought 
to a free and comfortable relief daily; to ac- 
complish this, two points should constantly be 
observed—first, that we do not load and annoy 
the stomach by the too plentiful administra- 
tion of food—secondly, that we do not irritate 
the bowels by an injudicious use of purgative 
medicines. By adopting the plan of diet 
herein after advised, we shall avoid the first 
evil, but the administration of medicine is of 
equal importance. Here I cannot too strongly 
deprecate the common every day’s practice of 
giving violent doses of purgative medicine; 
not only is no benefit derived from such treat- 
ment, but serious injury is frequently induced. 
When adopted in diseases of the rectum such 
must be the result, since large quantities of 
feculent matter are driven from the small in- 
testines into the colon, already distended, as a 
consequence of stricture in the rectum, and 
highly irritated, and thus arise frequent and 
distressingly painful efforts to pass motions, 
the straining to accomplish which, may, in 
extreme instances, induce inflammation, or 
even rupture of the intestine at the sigmoid 
flexure.” 

Here Mr. Salmon introduces the case of a 
lady, who died from the effects of violent 
purgative medicines. In a severe attack of 
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constipation, peritonitis supervened, for which 
drastic purgatives were exhibited. In straining 
at stool, she felt something give way inter. 
nally, and quickly expired. On dissection, it 
was found that a cherry stone had lodged in 
the sigmoid flexure of the colon, where the 
passage was nearly obliterated by a stricture, 
close to which the gut had given way, and 
extravasation was the result. Castor oil, or 
the electauary of senna with sulphur, are no 
doubt, the best aperients, in cases of stricture. 
The use of injections are here of great im- 
portance; but the way in which they are em. 
ployed often frustrates the intention of the 
practitioner. Half or three parts of a pint of 
thin gruel with a little castor or common oil, 
should be thrown gently up, and the patient 
should keep in bed for an hour or two after- 
wards, so that it may be retained in the bowels, 
and thus soften the feces before they pass the 
stricture. It is certainly a matter of regret, as 
our author observes, that the fastidious feel- 
ings of some, and the want of consistent re- 
commendation in others, should prevent the 
adoption of this salutary and harmless mea- 
sure. We copy our neighbours in many of 
their frivolities and inconsistencies, yet disdain 
to adopt those habits and customs that are 
both healthy and cleanly. 

On the subject of diet, Mr. Salmon makes 
many judicious observations, and shows him- 
self a warm advocate of the Abernethian 
doctrines. 

The Bougie.—Mr. Salmon thinks that the 
constitutional treatment, however careful, can 
be only palliative, without the bougie. The 
following directions are judicious, and they 
are too little attended to by surgeons in gene- 
ral, who introduce the bougie with little or no 
preparation. 

**One or two hours previous to the exami- 
nation of the rectum, an injection is to be ad- 
ministere’ of tepid poppy water, containing 
forty or fifty drops of laudanum, which will 
tranquillize the bowel, and remove any lodge- 
ment of feces. The patient should also be 
requested to make water immediately previous 
to the introduction of the instrument. The 
rectum is first to be examined with the finger, 
to ascertain that there is no kind of obstruction 
near the orifice. 

“The patient, if a male, leaning over the 
back of a chair, or the side of a bed,* should 
draw aside the nates fairly to expose the ori- 
fice of the bowel. A full sized bougie, not 
less than eleven inches in length, thoroughly 
softened, and well oiled, adapted to the shape 
of the passage through which it is to be passed, 
is to be introduced, with the convexity of the 
first curve towards the sacrum, in which way 
it is to be passed upwards and backwards 
about two inchest through the third portion 





‘** In females the examination being made 
beneath the bed clothes, is conducted without 
the slightest exposure.” 

‘“‘+ The last curve of the rectum is so trifling, 
that it matters not whether we introduce the 








of the bowel, provided it gives no pain, for the 
introduction will commonly produce an un- 
easy sensation; we continue to propel the 
bougie in the same direction, about three or 
three and a half inches higher, or through the 
second portion of the rectum; the point of 
the instrument will now bear directly upon 
the hollow of the sacrum, and the but end 
towards the left side of the body. With a 
view, therefore, of avoiding the sacrum, and 
of accommodating the instrument to the great 
curve of the rectum, we change its position, 
by describing the segment of a circle from 
left to right, with the but end, turning it up- 
wards, at the same time continuing to propel 
the instrument. Having described this seg- 
ment, we shall have carried the bougie full 
four inches farther, or to what may be con- 
sidered the extent of the rectum. But it is 
yet to be introduced into the sigmoid flexure; 
we therefore triflingly depress the but of the 
instrument, at the same time propelling it up- 
wards, till the whole is fairly within the sphinc- 
ter—this accomplished, we may be satisfied.” 

The patient generally complains of pain, 
both in the rectum and over the surface of the 
abdomen, when the instrument has passed 
about five or six inches up. If obstruction be 
encountered, trifling pressure is to be main- 
tained, for a minute or two, and then, if the 
pain increase, and the instrument remain sta- 
tionary, it is to be withdrawn—a smaller size 
introduced—and so on, from larger to smaller, 
till we ascertain the bougie that passes with 
trifling pain or difficulty into the sigmoid 
flexure. The instrument should remain in the 
bowel ten or fifteen minutes, provided it pro- 
duces no considerable irritation; at the expira- 
tion of which time it is to be removed, and 
allowed to harden in the shape which it had 
assumed in the intestine. The first introduc- 
tions generally produce some irritation, and a 
nisus to relieve the bowels; but the rectum 
gets accustomed to the bougie in a short time. 
The operation should be repeated at intervals 
of three, four, or five days, gradually increas- 
ing the size of the bougie, and lengthening 
the period of its remaining in the bowel. 

In the foregoing directions, it will be seen 
that Mr. Salmon différs from most preceding 
writers, as to the frequency of repeating the 
operation. Mr. Bell, after stating the consti- 
tutional treatment, directs a daily introduction 
of the bougie. Mr. Copeland gives similar 
instructions, but recommends the bougie to be 
left in for a longer period. Mr. White says 
the instrument should not remain longer in 
than half an hour at first—but, after some in- 
troductions, he lets it stay in the rectum eight 
or ten hours at a time. In general he uses the 
bougie daily. Against this diurnal introduc- 
tion, the following objections are urged. 
**The action resulting from the introduc- 





convex or concave part of the instrument to- 
wa.ds the sacrum, but by passing it with the 
convexity backwards, we avoid the necessity 
of altering the position of the bougie in passing 
it through the second curve of the bowel.” 
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tion of the bougie is twofold—dilatation and 
absorption. Now it must be obvious, that to 
produce these effects, it is necessary that a 
certain degree of pressure be maintained upon 
the strictured portion of the gut. It is by di- 
latation that the simple spasmodic. stricture is 
removed, and by dilatation and absorption 
combined, that the permanent obstruction 
will be materially alleviated, if not totally cur- 
ed. Our object should certainly be to dilate 
the passage as speedily as possible; never- 
theless it should be borne in mind, that 
the introduction of the instrument causes a 
specific action or irritation, by which we over- 
come the unhealthy function of the part; this 
action, or irritation, should be allowed totally 
to subside before we again introduce the 
bougie. If, however, we daily pass bougies, 
suffering them to remain in the bowel for 
eight and ten hours at a time, I would ask, 
what time do we allow for the subsidence of 
the irritation we have created? nay, do we not 
encounter it at every use of the instrument, 
and thus rather promote than lessen the dis- 
ease??? 

In the early period of his practice, Mr. S. 
followed the directions of the writers above 
mentioned—experience induccd him to prefer 
the plan which we have noticed. 

The structure of the bougie is considered 
to be a matter of great importacce. He thinks 
Mr. White’s bougie is not sufficiently firm. 
It yields too readily, and consequently does 
not make pressure enough on the strictured 
parts. 

‘*The instrument I have been accustomed 
to use, is composed of fine linen cloth, very 
heavily coated with wax, and a certain portion 
of diachylon plaster, mixed with a small quan- 
tity of lampblack. From immersion in very 
hot water, some minutes previously to being 
used, it is rendered soft and pliable to any ex- 
tent, nevertheless retaining one regular and 
smooth surface. When it is introduced into 
the bowel, instead of becoming softer, it hard- 
ens to a degree sufficient to afford considera- 
ble resistance to the action of the stricture.” 

As to gum-elastic bougies, when the stric- 
ture is remote from the orifice, it is next to 
impossible to introduce them. Metallic ones 
are still worse. : 

The introduction of the bougie is followed 
by cramps in the thighs and legs—numbness 
—shiverings—sickness, &c. not very unlike 
those phenomena which follow the introduc- 
tion of a bougie into the urethra. These dis- 
appear after a few operations with the instru- 
ment. 

** Of all the annoyances attendant upon the 
introduction of the instrument, none is more 
troublesome to the patient and the surgeon 
than the powerful action and the irritation of 
the sphincter muscle: which may be consider- 
ably lessened by taking care to pass the bou- 
gie completely through both the external and 
internal sphincters, first affixing atape through 
its loop, a precaution which should never be 
neglected; for the bowels will sometimes draw 
up the bougie, so as to take it completely out 
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of the reach of the finger; this happened in 
case the seventh, hereinafter narrated. The 
args exceedingly alarmed, sent for me; 
ut, prior to my arrival, he had voided the 
bougie, rolled up like a ball. It caused the 
most distressing pain in its passage through 
the sphincter, but no subsequent serious 1n- 
convenience resulted from the accident.” 

It is curious that patients under the use of 
the bougie are more susceptible of cold than 
at other times. In some cases, the bowels will 
soon become regular after the use of the bou- 
gee others, no material benefit will result 

or many weeks—in some, the bowels never 
become regular, however much the health 
may be improved. 

In a very short chapter on carcinomatous 
disease of the rectum, Mr. S. advises, of course, 
that we should avoid producing irritation by 
any attempt at introducing bougies. All we 
can do, in these unhappy cases, is to sooth 
pain, and keep the bowels gently open. 

A considerable number of valuable cases 
are introduced into the work by Mr. Salmon; 
but we shall only have room to notice one, 
which is very curious and interesting. We 
must abridge it very much. 

Case.—Mr. , aged 41, complained, on 
the Slst of October, 1821, of pains in various 
parts of the body, especially the loins, knees, 
and ankles. He had an ulcerated throat, and 
his digestion was greatly deranged. The least 
quantity of food produced pain in his stomach. 
He had undergone courses of mercury, under 
the idea that he had syphilis, and he was now 
taking four grains of calomel daily. The mer- 
cury was discontinued—proper medicines 
were prescribed—and, on the 24th Dec. we 
find him reporting himself quite well, and 
setting out on a journey. On the 13th May, 
1822, Mr. Salmon saw him, when he informed 
Mr. S. that, till within a fortnight, he had been 
in perfect health. He now laboured under 
constipation and irregularity of the bowels— 
hemorrhage occasionally from the rectum— 
pain in the region of the stomach—scanty la- 
teritious urine—night-sweats--cough. The 
pulse was tranquil. He had been a free liver, 
and even now indulged in wine. He got a 
little better, and went to Brighton, on return- 
ing from which-place, in July, 1822, he pre- 
sented a very altered appearance. He was 
emaciated in the face and limbs, while the ab- 
domen was enlarged and tender, but without 
distinct fluctuation. He suffered much when 
his bowels were moved. It was apprehended 
that his liver was diseased, and mercury, 
squills, &c. were prescribed. On the 27th 
July, fluctuation was evident, and he was gen- 
erally anasarcous. He was seized with violent 
pain in the abdomen, severe purging, and pro- 
fuse hemorrhage from the bowels. All things 
went on badly, and, on the 2d September, it 
was determined to tap the abdomen. On ex- 
amination, a hard protuberance was felt under 
the margin of the ribs, on the left side. It 
was considered by Mr. S. and a physician to 
be an enlarged liver. On the 10th September 
he was supposed to be dying. He was insen- 





Mr. Salmon on Stricture of the Rectum. 


sible—pulse intermitting. Brandy recruited 
him, and, on the 11th, he was much bette; 
having had a diarrhea, accompanied with 
much hemorrhage, and immense prolapsus 
ani. On the Ist October, Mr. S. examined 
the rectum, and a firm stricture was discover. 
ed a few inches up. Some oil and water gruel 
were injected, when a large quantity of horribly 
offensive feces came away. The next day 3 


“still larger collection was discharged, the fzces 


resembling sheep’s dung. In short, there had 
been a complete Augean stable here, in the 
form of an immensely distended colon. On 
the 22d Oct. we find the patient greatly im. 
proved, by the use of injections and bougies, 
By the 15th November, he was able to go out, 
and take exercise—his belly was reduced— 
his bowels acted regularly, but the motions 
were still followed by blood. On the 13th 
December, we find him residing in a tavern in 
London, indulging in every kind of excess. 
The swelling of the legs had returned, and 
the distention of the colon was evident—the 
bowels were very irregular and the evacua- 
tion trifling. We must pass over a great varie- 
ty of vicissitudes which this miserable and 
imprudent patient experienced, between De- 
cember, 1822, and June, 1823, when he sud. 
denly expired, while on the close-stool. The 
following examination will elucidate this strange 
eventful history. 

**Upon opening the abdomen, I discovered 
one of the most extraordinary specimens of 
disease I have ever Wineiinll no vestige of 
the stomach, liver, or small intestines could be 
seen, but one immense tumour, having an ir- 
regular surface, in some points perfectly hard, 
in others of a softer consistence. Upon ex- 
amination, this proved to be the colon, distend- 
ed with hardened feces; so immensely large 
was it, that the transverse arch of the bowel 
extended within a trifling distance of the pu- 
bis, and the ascending and descending por- 
tions nearly coalesced; from these several 
points coagulated lymph had been thrown out, 
which had become organized, connecting the 
different portions of the gut, which was, as it 
were, glued in one'mass: at the superior part, 
the colon firmly adhered to the great arch of 
the stomach, thrusting this organ, together 
with the liver, under the ribs; it had also con- 
tracted firm adhesions to the liver and dia- 
phragm; at the sigmoid flexure it was united in 
the same manner to the superior aperture of the 
pelvis, and its lateral portions to the abdominal 
parietes. Aftera laborious dissection, I succeed- 
ed in detaching it from its different adhesions, 
and emptied it of the feces with which it was 
distended; this I could only do by cutting it 
through, above the sigmoid flexure and caput 
coli; at the former of which points, the bowel 
was so completely obstructed, that even water 
would not pass through it. The intestine, 
notwithstanding its distention, was very con- 
siderably thickened through its whole extent. 
This appeared principally to have resulted 
from deposition between the muscular and 
mucous coats. In the rectum there were two 
obstructions, one about four inches from the 








anus, and a second at about seven inches; and 
at the sigmoid flexure I could scarcely find 
any passage at all. The appearance of the 
obstruction at the sigmoid flexure was not the 
same as that in the rectum; the former being 

erfectly circular, whereas the latter was more 
fike the elongation of the semilunar folds of 
the bowel, the general structure of which was 
materially thickened through the whole of the 

t; the colon was likewise violently inflamed 
throughout the inner surface, there being here 
and there patches of ulceration; the small in- 
testines were glued together in one mass, 
feeling like hard cords, and were diseased 
through their whole extent. The liver was 
harder than usual, yet could not be said to be 
diseased, though it was of a remarkably small 
size; the gall-bladder was distended with heal- 
thy bile, and the stomach contained a consid- 
erable quantity of the same fiuid. The spleen, 
pancreas, kidneys, and bladder, were perfect- 
ly sound and healthy, as were the lungs and 
heart, nor was there any unusual quantity of 
fluid in the pericardium; the cavity of the 
abdomen contained about three quarts.” 

The above very curious and interesting case 
shows how great a mass of feculent matter 
will lodge in the bowels, while we are daily 
administering purgative medicines! It also 
shows that a distention of the colon may be 
mistaken for enlargement of the liver, or other 
organ in the abdomen. From this distention 
arose the difficulty of breathing, the irritation 
of the bladder, and the numerous indescriba- 
ble symptoms under which this wretched pa- 
tient so long laboured. 

We must now close our analysis of Mr. 
Salmon’s little work, which is indicative of 
sound judgment, liberality of sentiment, anda 
fair portion of practical observation. 
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TETANUS OCCURRING FROM THE AP- 
PLICATION OF A BLISTER, success- 
fully treated by Opium and Electricity. 
By J. Tartor, Ese. 


A widow lady, 30 years of age, the mother 
of one child, had been subject for three years 
to repeated attacks of uterine pains, requested 
my advice in March 1827, for a pain in the 
left side, about the region of the heart. A 
blister was applied, aperients prescribed, and 
in the course of four or five days no traces of 
pain remained; the sore produced by the 

lister had completely healed, but the integu- 
ments remained more than usually tender. 
On the following Sunday, six days after the 
application of the blister, she ventured, con- 
trary to my wishes, to walk about a mile to 
church at a quick and hurried pace, which 
greatly fatigued her, and on attempting to 
sing, she felt, to use her own words, ‘her 
mouth suddenly close with a violent spasm.” 
Alarmed at such an unexpected attack, she 
immediately returned home; and when seen 
by me about an hour afterwards, the symp- 
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toms were as follow:—Mouth firmly closed; 
great rigidity in the muscles of the jaws; 
slight tension of the abdomen; countenance 
not distorted; slight headach, nausea, thirst; 
and she complained of debility and stiffness 
in the neck. The irritation caused by the 
blister had apparently subsided; pulse 88, 
soft. In this state, perhaps it was difficult 
satisfactorily to determine, whether the symp- 
toms were those of Hysteria, or proceeded 
from the application of the blister; but, rea- 
soning from analogy, I adopted the first 
opinion, in consequence of having previously 
attended her sister in several attacks of hyste- 
ria, with all the above mentioned symptoms, 
although the locked jaw never continued 
longer than a quarter of an hour. Acting on 
this opinion, an aperient was prescribed, and 
after its operation, antispasmodics: (these she 
was enabled to swallow, from having had two 
teeth extracted a few months before;) which 
were continued for 24 honrs without the 
slightest mitigation, or even any perceptible 
effect being’ produced. The teeth were still 
firmly in contact, the muscles of the jaw rigid 
and painful, with great increase of abdominal 
tension; headach and dimness of sight, watch- 
fulness, and constipation; pulse &9 to 100, 
and small. 

It was now evident, that these symptoms 
were no longer to be considered hysterical, 
and as there had been no contusion or wound 
of the extremities, I could not but regard the 
irritation of the blister, or some other exciting 
cause, as the source of those symptoms which, 
although but trifling at the commencement, 
were new clearly those of tetanus; conse- 
quently 16 ounces of blood were taken from 
the arm, 10 leeches applied to the temples, 
ether to the shaven head; an injection of 3}. 
ol. terebinth; Zss. sap. moll., and a pint of 
warm water; and a draught of 3j. tr. opii 
every four hours, which was gradually in- 
creased to 3ij., and ultimately to Ziij, ‘to- 
gether with teberinth. injection, and the ext. 
belladon. to the sides of the face; still the 
symptoms increased with alarming rapidity; 
and as the tr. opii had failed to produce any 
relief, it was discontinued, and the crude 
opium introduced per anum, commencin 
with @j. and gradually increasing it to 3]. 
every four hours, with the terebinth. injection, 
and cold ablution to the head and neck. 
Notwithstanding this active treatment, the 


symptoms continued to increase, with violent: 


and frequent convulsions, the body being 
bent like a bow, and resting only on the heels 
and occiput; alternately, delirium and ration- 
al tranquillity. At this critical period I de- 
termined to try the effect of electricity; ac- 
cordingly an apparatus was procured and 
placed in the room, from which a small Ley- 
den jar was filled with the fluid, and the pa- 
tient holding it in her hands, applied the 
Knob to her chin, lips, cheeks, and forehead, 
thus receiving the electric flyid in the form 
of sparks: the application of the second and 
succeeding jars, was productive of a sensation 
of heat along the gums, which was soon fol- 
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lowed by complete relaxation of the muscles 
of the face, and also of the abdomen, accom- 
panied with cold perspiration, faintness, and 
other symptoms of exhaustion. A glass of 
wine Was given, a suppository of 3]. crude 
opium was introduced, and sleep was pro- 
cured for the first time since the attack, 
(eight days.) In the’ morning, however, 
these beneficial effects were obscured by a 
recurrence of spasm more violent than before, 
which not only resisted the effect of elec- 
tricity, but even threatened to preclude its 
further application by a speedy and violent 
dissolution; however, the paroxysms be- 
coming less violent, and the intervals longer, 
its application was continued, but without 
effect, the jaws still remaining firmly closed. 
But as its effects had been so decidedly bene- 
ficial in the first instance, particulary while 
the system was under the influence of opium, 
I was still determined to persevere; accord- 
ingly 3j. of crude opium was again introduced 
per anum, and after an interval of two hours, 
electricity was re-applied, and with the same 
happy result as at first. The next and suc- 
ceeding days served only to convince me, that. 
althotgh the conjoined effects of these two 
remedies were sufficiently adapted to over- 
come this formidable disease, the separate ap- 
plication of either was totally useless. This 
plan was.therefore pursued daily for a week 
afterwards, and the patient ultimately re- 
covered. 

It is, perhaps, worthy of remark, that during 
the use of electricity, the catamenia, which 
had ceased for three years previously, again 
returned, but soon afterwards disappeared. 


From the Edinburgh Medical and Surgical Journal. 


CASE OF TUBERCULAR TUMOUR OF 
THE BRAIN TERMINATING IN HY- 
DROCEPHALOUS EFFUSION. By Ro- 
BERT Evans, M.D. M.R.C. Surgeons, Lon- 
don. 


May 22, 1826. J.N. aged 11 years, wasa 
young gentleman of great acquirements and 
classical knowledge for his age, the son of a 
learned clergyman. He was reported to have 
had a discharge of blood from the bowels, 
with a protrusion of the rectum, till he was 
eight years old; and for the last six years this 
discharge took place occasionally while at stool. 
This ceased latterly for several months; and 
since that period he complained of a se- 
vere pain of the head, at times more acute, 
with slight giddiness, muscular debility and 
languor, listlessness, and disinclination to make 
his usual exertion. The bowels were costive, 
with deficient secretion of bile. The head was 
naturally very large. 

He was ordered alterative doses of blue pill, 
with aperient medicine; the head shaved, and 
an evaporating lotion applied; leeches to the 
anus, and if not relieved by them, to the tem- 
ples also, and to abstain from animal food. 

By this treatment for some time he was 
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much benefited, and took horse exercisé. This 
was a truce of short duration only; for in a 
little time (18th June, 1826) he complained 
of more decided symptoms of cerebral disease, 
as severe headach, great throbbing of the ce- 
rebraland carotid arteries, giddiness, double 
vision, irritability of stomach, and at times fi! 
vomiting; stupor, lassitude, and considerable 
dilatation of the pupils; and a sense of heat in 
the head, though without much change of 
colour in the face. The appetite was bad; 
pulse 60, and small; no thirst; no heat of 
skin, though restless; urine a little cloudy; 
bowels costive, and feet cold. He expresses 
the feeling in his head to be a throbbing, 
bursting sensation, forcing open the scull. A 
brother of this patient died some years ago 
with similar symptoms, and at the same age; 
but no dissection took place. 

18th June, 1826.—For the above symptoins 
the head was shaved and blistered; and, 
though the pulse did not indicate it, xviij 
ounces of blood were drawn from the arm; 
ten leeches were applied to the temples, and 
cold to the head. The nape of the neck was 
blistered, and the surface was to be kept dis- 
charging with savin serate. Brisk purgatives 
were exhibited, with submuriate of mercury 
every fourth hour till the mouth became af. 
fected, combined with squill and digitalis in fit 
doses, and low diet. The feet were immersed 
in warm water. After venesection the pulse 
rose twenty beats, with perfect relief to the 
head and stomach. 

22d June.—Complains very much of the 
head; vision double; pulse 88; dejections se- 
mifluid, dark coloured, and glossy on the sur- 
face; head to be well and often rubbed with 
tartar emetic ointment; venesection to %xvj., 
when he fainted; calomel and James’s powder 
each two grains twice daily; diuretics conti- 
nued. 

26th June.—Much better, and medicines 
continued. 

28th June.—Is better; pulse 70, irregular; 
dejections yellow; head easier; vision was bet- 
ter, but to-day is again double. No effect 
from the diuretics. 

3d July.—A sense of fulness in the head; 
double vision, and a mist before the eyes ob- 
scuring objects; immense flow of urine; mouth 
very little affected; pulse 80. T'welve grains 
of strong mercurial ointment were ordered to 
be rubbed into the arm-pits night and morning: 
calomel and James’s powder to be continued; 
weak chicken-broth and bread, which agree 
with his stomach. 

10th July—Was better, but to-day is very 
ill, nearly insensible. The head appears much 
enlarged, and the sutures feel as if separated. 
The mercurial foctor is great, and the gums 
are red, but not sore; the pupils greatly di- 
lated; he voided his urine once insensibly; 
requires eae medicine; pulse 60. 

14th July.—The two days previous he made 
still a larger quantity of urine, is more sensible, 
and felt no pain since the 10th. The head 
seems smaller, and the sutures are not felt so 
sensibly separated. Sleeps quietly and sound; 
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has more appetite and desire for drink; com- 
plains of cramp in legs and hands, with numb- 
ness and sleepiness, as he calls it, particularly 
in the right, but which are sometimes relieved 
by friction. He is almost blind, pupils dilated, 
and iris like a narrow ring. The mercurial 
ointment, calomel, and James’s powder con- 
tinued; to have beef infusion, chicken-broth, 
albumen of egg beat up with milk and water, 
and ripe fruit. 

20th July.—Is free from pain; makes much 
water; no return of spasm; sleeps well at 
night; mouth not much affected. Continue 
medicines, A seton inserted in neck. 

28th July.—Continues free from pain; is 
much affected by the mercury; no alteration 
in sight. As the action of the heart is much 
affected, the digitalis is omitted. Is cheerful, 
and joins in conversation; takes nourishment. 
Is ordered a mild bitter as a tonic to stomach; 
frictions with stimulating liniment to spine, 
legs, and thighs; bowels regulated by colo- 
cynth pills. The reported protrusion of rec- 
tum is now found to be a highly vascular fleshy 
tumour, with a long flat neck, which was re- 
moved by ligature. 

This degree of convalescence continued to 
the 7th August, when he experienced a re- 
newal of all his former sufferings; pain in the 
temples and forehead, chiefly in the evening; 
giddiness, and an almost constant involuntary 
rolling of the eyes; pulse 108 to110. Mercu- 

was again used, and antimonial ointment to 
the head; diuretics, &c. as before. 

In the present attack the pain was so violent 
as to induce severe and general convulsion, 
and apparent apoplexy, ending in profound 
sleep, and returning with short intervals of 
ease; also most excruciating pain in the loins, 
groins, and front of thighs, with vomiting of 
acid matters. His distress was so great that 
he prayed to be relieved from his bodily suf- 
ferings. He is emaciated to a skeleton; blind, 
and unable to make the slightest exertion. 

From this state he was again relieved, and 
continued more sensible, with good appetite, 
regular bowels, and sound sleep, and without 
pain or convulsion; but the eyes were con- 
stantly rolling and turned downwards, and a 
feeling as if his body was constantly sliding 
down from his chair. 

29th September.—No permanent benefit 
having been obtained from the treatment pur- 
sued, and various other remedies not mention- 
ed, and pain returning at intervals, frequent 
convulsions, and tremors of the legs, with in- 
ability to raise or move them, though possess- 
ing sensation, he was merely attended to with 
nourishing diet, medicine, and enemata to re- 
gulate the bowels. Though at intervals free 
from pain, at others it was most excruciating, 
with frequent convulsions. He lingered till 
26th June, 1827, when death released him 
from his sufferings. He was sensible to ques- 
tions, and his mental faculties were clear al- 
most to the last. 

He was scarce able to raise his hands to his 
head; and the fzces and urine were passed 
unconsciously for several weeks previous to 
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death. When near dissolution, and scarce 
able to speak from weakness, and when ad- 
dressed by his parent on the subject of eter- 
nity, his intellectual functions were shown to 
be unclouded to the last moment by the 
clearness of his replies. A medical student, a 
relation, was the greater part of his illness 
constantly with him. 

Dissection twenty-four hours after death.— 
A clergyman and the medical gentleman men- 
tioned were present. The body was so ema- 
ciated as to resemble a skeleton covered with 
skin. 

Head.—On the upper and anterior part of 
the right frontal bone was a tumour about the 
size of a hazel-nut, soft and compressible, but 
not so large as during life. When the skull- 
cap was removed, we found in it seven perfo- 
rations two and half lines wide, and several 
smaller ones, some on the upper part of the 
frontal bones near the coronal suture, and in 
the line of the saggital on the parietal bones. 
These perforations were not from caries, but 
absorption from internal pressure, and were 
merely closed by a fine delicate membrane, 
not stronger than the arachnoid seen in the 
base of the skull, and covered by the common 
integuments. The whole internal surface of 
the skull, particularly in the direction of the 
sinuses, was rough, and studded with numer- 
ous spiculz, not from osseous deposition, but 
remaining from bony absorption; and general- 
ly the substance of the skull very thin and 
nearly transparent, except a patch at the up 
per portion of the parietal bones, which was 
morbidly thick and dark-coloured. The dura 
mater was perforated by the tumours, which 
corresponded to the openings in the skull, and 
its vessels tinged with dark blood, though the 
sinuses were empty when slit open; and it ad- 
hered firmly for a small space to the upper 
portion of the right anterior lobe of the brain, 
and in other respects healthy. The falx 
was healffiy, but adhering also firmly to that 
part of brain similar to dura mater. The pia 
mater loaded with blood, and easily removed 
from among the convolutions; and its removal 
gave vent to a small quantity of limpid fluid. 

The convolutions and intergyral spaces 
seemed ina sound state, and in usual propor- 
tion all over the surface, except on the might 
anterior lobe, which was a mass of apparently 
disorganized substance, with a surface un- 
equally projecting, like a mass of tubercles ag- 
glutinated together, and hard to the feel. On 
exposing what is termed the centrum ovale, 
the interior of the brain resembled a bag of 
fluid buoying up the corpus callosum, and dis- 
tending the surrounding substance. The left 
lateral ventricle contained a quantity of fiuid 
clear as rock water. The plexus choroides 
was small, and of a pale colour. 

The right ventricle was enormously distend- 
ed with a brownish-coloured fluid, that coagu- 
lated on being exposed to the air. The floor 
and side of this ventricle next the corpus callo- 
sum were lined bya layer of apparently or- 
ganized lymph, closely adhering to the subja- 
cent surface, about a line thick, highly vascu- 
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lar, and smooth surface, and when cut into 

_resembled the cortical substance of the brain. 
The plexus choroides was larger. The outer 
wall of the right ventricle, and indeed the 
whole of the anterior lobe, was a mass of tu- 
bercles, of various hues, and from the size of 
a hazel-nut toa hen’s egg, of a light dove-gray 
and yellow colour, highly vascular, except the 
centre of the general mass, which was friable, 
and of a whitish yellow colour, like a custard. 
Some of the exterior part cut like semi-carti- 
lage. Some of these tubercles lying in the 
ventricle were easily separated from the gene- 
ral mass, and were friable in the centre; and 
in one there was a small elliptical cavity lined 
with a fine glossy membrane. There was not 
a vestige of medullary substance in the right 
anterior lobe nor pia mater. There were some 
small tubercles on the outer surface of the left 
anterior lobe, but not dipping beneath the cor- 
tical substance, corresponding to the absorbed 
portions of the skull, of a pulpy consistence 
and whitish yellow colour. These perforated 
the dura mater. It was thought there could 
not be Jess than sixteen ounces of fluid in the 
head. It could not be collected. 

The cerebellum was healthy. Limpid fluid 
was effused between the dura mater and upper 
portion of medulla spinalis, but its quantity 
could not be ascertained. 

Abdomen.—Intestines distended with air; 
hard feces in rectum and colon; stomach emp- 
ty and small; veins of omentum filled with 
dark blood; gall-bladder distended with dark- 
green bile; liver and other viscera healthy. 

Thorax.—When opened, the lungs were 
found not nearly to fill the chest, but crepi- 
tous all over their substance. No fluid was 
contained in the pleura or pericardium, which 
was in other respects sound. Heart generally 
large; right auricle very large; and both auri- 
cle and ventricle contained black fluid blood; 
the walls of the latter soft, flabby, and two 
lines in thickness; its capacity largéy and was 
judged four times larger than the left; valves 
very thin. Left auricle before cut into was 
about the size of a goose egg, and hard; its 
capacity very small, and its walls of the base 
six lines in thickness. The margin of the 
valves at the aortic aperture, for a line in 
breadth, was very closely studded with mor- 
bid growths, semi-cartilaginous, from the small- 
est point to a pin’s head. Carnex columnz 
very large, and nearly filling the cavity of the 
ventricle; left auricle very small and shriveled; 
coronary veins filled with blood; large vessels 
healthy. There was a growth of a solid bone, 
ending in a point, near three inches in length, 
growing from the internal condyle of the os 
femoris, point standing upwards. 
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MEMOIRE SUR UN NOUVEAU MOYEN 
DE HATER L’EXPULSION DU PLA- 
CENTA. Par M. le Docteur DuparcaveE. 


Some years ago, Professor Mojon of Genoa, 
proposed the injection of cold water into the 
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vessels of the placenta, in uterine hemorrhage 
supervening immediately after delivery: the 
same physician has recently suggested a simi- 
lar employment of a solution of the chloruret 
of lime, to remove the fetor arising from the 
putrefaction of the placenta, in cases of reten- 
tion of that organ. I am not aware that this 
plan has hitherto received the sanction of ex- 
perience. * 

The following facts are therefore not with- 
out interest in this point of view, while at the 
same time they show the applicability of the 
proposed method, to other cases of parturi- 
tion. 

Ist. Madame L , xt. 20, of small stature 
and lymphatic temperament, was attacked 
with the pains of parturition on the evening 
of the 26th March; they were principally 
confined to the cervix uteri, and, notwith- 
standing their sharpness and frequency, were 
long in effecting its dilatation, so that the ex- 
pulsion of the child did not take place till the 
evening of the following day, and was then 
rather the result of the voluntary efforts of 
the patient, than of uterine contraction. Haif 
an hour afterwards, she complained of a sense 
of faintness, became pale, pulse small, and 
the uterus formed a soft tumour extending to 
the umbilicus,—symptoms evincing inertness 
of the organ, and internal hemorrhage. The 
immediate extraction of the placenta was in- 
dicated, but the os uteri had contracted, and 
the umbilical chord appearing too weak to 
support the necessary force, it was deemed a 
favourable case for the employment of the 
plan recommended by M. Mojon. 

The chord was divided above the ligature, 
which had been previously applied, and the 
tube of a syringe, containing five ounces of 
water of the temperature of 55°, being closely 
adapted to one of the veins; about two-thirds 
were slowly injected, when the patient com- 
plaining of pain in the region of the kidneys, 
the operation was suspended. The pain how- 
ever quickly ceased, and the remainder of 
the water being thrown up, immediately in- 
duced a recurrence of the pain, and uterine 
contractions, which continued uninterruptedly 
till the expulsion of the placenta and a large 
mass of coagulated blood,--the whole not 
occupying more than from five to six seconds. 

2d. Another fact which has lately fallen 
under my observation, tends to confirm the 
efficacy of this plan in accelerating labour. A 
woman, at the termination of her fourth preg- 
nancy, was attacked by an abundant hemor- 
rhage, occasioned by the insertion of the 
placenta over the os uteri. The existence of 
the patient being endangered. I immediately 
proceeded to the delivery, which was effected 
by turning the first child; another was ex- 
pelled by the unassisted efforts of the uterus, 
which, exhausted by the distention it had 











* The Journal of Foreign Medicine, vol. I. 
p- 90, contains a case in which the above plan 
was successfully adopted by Dr. Taroni of 
Milan. 








undergone, and participating in the general 
debility, fell into a state of inertness, while 
the hemorrhage continued to the imminent 
danger of the patient. Six ounces of cold 
water were injected into the umbilical chord 
of the second child, with the effect of exciting 
uterine contractions, which, together with 
gentle traction of the chord, produced the 
expulsion of the placenta; the manual assist- 
ance was rendered necessary from the bulk of 
the united placentez, one of which was still 
farther increased in size by the injection. 

Remarks.—The action of cold water in- 
jected into the vessels of the placenta, and 
thus brought into more or less immediate 
contact with the uterus, has a strong analogy 
to that of the secale cornutum. In both in- 
stances, pain, energetic contractions of the 
uterus, and involuntary expulsive efforts ra- 
pidly supervene, and continue without inter- 
mission till the delivery of the child in the 
one case, and the placenta and its dependen- 
cies in the other. These effects are more 
quickly produced by the injection, than by 
the ergot; several minutes, and occasionally, 
a quarter of an hour, intervening after the 
administration of the latter, while they in- 
stantaneously follow the entrance of the water 
into the placental vessels. 

The injection of cold water may therefore 
be considered as an excellent means of in- 
ducing the detachment of the placenta, in 
cases of retention of this viscus, and particu- 
larly when any circumstance occurs, rendering 
its immediate expulsion necessary. It is pre- 
ferable to tractions exerted upon the chord, 
which from a variety of causes are often inef- 
fectual, and also to the introduction of the 
hand into the cavity of the uterus, an operation 
which is always painful, and not altogether 
without danger. 

The absolute safety of the injection is not 
the least argument in its favour; and it should 
even be had recourse to immediately after the 
birth of the child, when from any circum- 
stance, we may be led to apprehend inertness 
of the uterus, and the frightful symptoms 
which are its ordinary consequences; in wo- 
men, for example, whose previous labours 
have been protracted and difficult, complicated 
with hemorrhage, &c. 

The effects arising from the injection of 
cold water, being equally prompt and effica- 
cious, may it not be productive of some ad- 
vantage in certain cases of preternatural la- 
bour? such, for instance, as the following:-— 

1st. Presentation of the Umbilical Chord.— 
In this case, the life of the child can be pre- 
served only by accelerating delivery, and the 
chance of success is proportionate to the ra- 
pidity with which this is effected; but how 
much delay and difficulty, often insurmount- 
able, does it not present! The application of 
the forceps, or the turning of the child, can- 
not always be effected with the requisite ce- 
lerity, and is moreover not unattended with 
danger both to the mother and child. Let us 
suppose, and the case is not of unfrequent 
occurrence, that the waters of the amnios 
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have drawn along, in their escape, the umbi- 
lical chord, and that immediately afterwards, 
the uterus has fallen into a state of inertness, 
the os tince being soft and dilated, and the 
presentation favourable; would it not be better 
to terminate the labour in a few seconds, by 
the injection of cold water into the vessels of 
the placenta, than to lose time in attempting 
to return the chord, waiting the effect of ute- 
rine contractions, applying the forceps, or 
performing the operation of turning? 

The momentary suspension of the circulation 
between the child and placenta, by the liga- 
ture and division of the chord, will be evi- 
dently less injurious to the child, than the 
more prolonged interruption necessarily occa- 
sioned by the adoption of either of the other 
methods. I have always observed, that in 
presentations of the chord, the child is born 
almost exanguious, and have therefore long 
since adopted the practice of applying a liga- 
ture before proceeding tothe artificial termina- 
tion of the labour. It is true, that by this means, 
a state of asphyxia is induced, but from this state 
the child can generally be resuscitated, which 
is almost impossible, when this precaution 
having been neglected, the child is born exan- 
guious.* The ligature of the chord, therefore, 
cannot be adduced as an objection to the plan 
proposed. It should subsequently be divided 
on the placental side, and two or three ounces 
of cold water injected, and repeated at an in- 
terval of a few minutes, till the effect be pro- 
duced. 

The greatest difficulty will be, in deciding 
upon the portion of the chord which belongs 
to the placenta. This, however, may be de- 
termined by the pulsation of the artery, and 
the direction of the current of blood when the 
chord is divided. 

2d. Natural and artificial Presentation of 
the Inferior Extremities. —It frequently hap- 
pens in these cases, that after the delivery of 
the trunk, the head remains engaged in the 
superior strait, by reason of feebleness or ab- 
sence of uterine contraction. It is necessary 
to have witnessed such a case, in order to 
appreciate correctly the difficulties attending 
it; the most skilful manceuvres are very often 
ineffectual, while it happens, that after a va- 
riety of fatiguing and useless efforts on the 
part of the practitioner, a strong contraction 
of the uterus, spontaneously effects its ex- 
pulsion; not, however, until after the death of 
the child. Is not this a case, in which the in- 





* The umbilical veins being very flaccid, a 
slight degree of compression is sufficient to 
arrest the circulation through them; the arte- 
ries, on the other hand, are more resisting, 
and consequently do not yield so readily to 
any obstacle. It will, therefore, cccasionally 
happen, in presentations of the chord, that 
the circulation from the feetus to the placenta 
will continue, while that in the reverse direc- 
tion will be interrupted, and the consequence 
is, that the fetus will be more or less com- 
pletely drained of blood. 
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jection of the placenta might be advanta- 
geously resorted to? ie 

Having witnessed the extraordinary effect 
of the injection of cold water into the placental 
vessels, I do not doubt that it will be found as 
effectual in the cases just indicated, as in 
simple retention of the placenta, and hope 
therefore that physicians may be induced to 
submit it to the test of experience. 





From the London Medical Repository and Review. 


CASE OF UTERINE HEMORRHAGE, in 
which Internal Compression of the Abdomi- 
nal Aorta, and of the great Arterial Trunks, 
was adopted with Success. 


TO THE EDITORS OF THE LONDON MEDICAL 
REPOSITORY. 


Gentlemen, 


In the September number of your Journal, 
1825, you were so obliging as to insert a case 
of presentation of the placenta, in which in- 
ternal compression of the abdominal aorta was 
resorted to, and although unsuccessful, con- 
vinced me it was practicable. I have several 
times felt through the parietes of the uterus 
the aortic pulsation, and have compressed it 
firmly against the left side of the spinal 
column; and in the above case the intermis- 
sion and great slowness of pulse were dis- 
tinctly perceptible. In executing this com- 
pression, I experienced at first some difficulty, 
in consequence of introducing my elbow into 
the vagina, which prevented my revolving my 
arm, and, in that way, turning its palmar as- 
pect towards the sacrum, which it is essential 
todo. For in this manner, a more equable 
and firm pressure can be given for a longer 
period than where the situation is constrained. 
I would suggest also (but it is without expe- 
rience as to the fact) the use of ol. terebin- 
thine, which, being smeared over the hand, 
would evaporate into the uterine cavity, and 
possibly might assist in promoting contraction 
of its vessels, as it is known to do in other he- 
morrhages. Since the period of my first case, 
in which this treatment was employed, I have 
met with one which terminated favourably. I 
introduce it to show the whole plan in a con- 
nected manner, for it is very satisfactory to 
know that no means have been left undone 
which could, in any way, promote the prin- 
ciple in practice or secure a fortunate result. 

Mrs. J » a spare but healthy woman, 
was delivered of her fourth child in the ab- 
sence of her medical attendant, by which she 
was much alarmed, and, in consequence, sent 
for me, about two hours after the birth of the 
child. The hemorrhage had been extremely 
profuse; the blood had passed through the 
bed and boarded floor into the lower room, 
and there appeared a full quart of coagulum 
in the bed itself. Her state was exceedingly 
alarming; the voice was lost; she spoke in 
whispers; the lips and gums were quite pale; 








no pulse distinguishable at the wrist; extre- 
mities cold; much restlessness. From these 
symptoms I immediately foresaw the utmost 
danger, and I apprised the family of my ap- 
prehensions. On examination, I found that 
hour-glass contraction had taken place, most 
completely indeed. The placenta was re- 
tained in the upper cavity of the uterus, and 
the intermediate space through which the 
funis passed, not larger than would admit the 
apex of the cone formed by the thumb and 
four. fingers of the right hand. I gradually 
dilated this, by expanding the several fingers, 
and with some difficulty, extracted the pla- 
centa through the opening. The hemorrhage 
now became increased, with the most alarming 
degree of faintness; the respiration was car- 
ried on by long and slow inspirations; the 
external senses, as well as deglutition, were 
almost entirely abolished; a sort of con- 
vulsive rising of the larynx took place, and to 
every by-stander the patient appeared dying. 
I determined, therefore, without loss of time, 
to put in full force the following method, (for- 
tunately there were rollers at hand:)—I ban- 
daged up the arms and legs as tightly as pos- 
sible, placing beneath a ball of worsted, cotton, 
or a pad directly upon the brachial and femoral 
arteries. Again introducing my hand into the 
uterus, which by this time had nearly reco- 
vered its proper figure, I made firm pressure 
upon the abdominal aorta, just above its bifur- 
cation, with the points of my four fingers, 
adapting them to the convexity of the bone. 
At the same time, pressure was made by hand 
externally. I kept my fingers with great 
force upon the artery for about ten minutes. 
There was from the first a gradual improve- 
ment. Uterine pain now came on and forced 
the hand and a quantity of coagulum from the 
cavity. My own anxiety was now removed, 
and the woman answered my inquiries audi- 
bly. Nevertheless I did not think it prudent 
to release the limbs from the bandages for 
several hours, when they were felt very disa- 
greeable, and the heat was restored. Cold 
and pressure was continued to the hypogastric 
region, and small doses of tinct. opii were 
given to abate pain; by which treatment she 
rapidly improved and became convalescent. 
I am, Gentlemen, 
Yours, &c. 
WaLTER JAMES. 





From the London Medical Repository and Review. 


I. THE ELEMENTS OF PHYSIOLGY. By 
Frep. Brumensaca, M.D. F.R.S., Professor 
of Medicine in the University of Gottingen. 
Translated from the Latin of the Fourth and 
last Edition, and supplied with copious 
Notes. By Joun Extiotson, M.D., Cantab; 
Fellow of the Royal College of Physicians, 
&c. &c. Longman and Co. London, 1828. 


Il. A DISQUISITION ON THE NATURE 
AND PROPERTIES OF LIVING ANI- 
MALS. With an Inquiry how far our 
Knowledge of Anatomy and Physiology 1 








consistent with the belief of a Soul and a 
Future State; and on the Intellectual Differ- 
ence between Man and Brutes. By Groner 
Warren, Surgeon, pp. 144. Longman and 
Co. London, 1828. 


Blumenbach’s Elements of Physiology are 
so well known to the profession, as to render 
it quite unnecessary to give an analysis of them 
here; but the copious and interesting notes 
attached to this edition, call for some notice on 
our part. It is seldom that an opportunity is 
afforded us of reviewing works on physiology, 
we therefore hail the present with some de- 
gree of pleasure, especially when our remarks 
have to apply to the production of two such 
learned and scientific characters as the author 
and translator of the present volume. Howev- 
er valuable practical experience may be in the 
treatment of diseases, and however important 
to the profession and to the public at large, 
that all the facts connected with particular 
maladies should be faithfully recorded; still, 
unless this experience be associated with a 
knowledge of physiological principles, and 
unless the facts can be accounted for in a man- 
ner compatible with the recognised functions 
of the different organs, the healing art can 
never make much progress. Independently of 
the usefulness of the study of physiology as 
regards medicine, there is perhaps no science 
capable of affording the student more real 
pleasure, or of adapting his mind for forming 
more liberal ideas of human nature. Astrono- 
my, adorned with all her sublimity, can elevate 
his views no higher than the stars of heaven; 
but physiology, although confined within a 
more limited boundary, leads him, neverthe- 
less, to examine the attributes of a power as- 
sociated with the nature of man, whose flights 
frequently extend beyond the range described 
by the eye of the astronomer. The properties 
of the human mind come as much within the 
range of physiology as those of the body; and 
he alone who understands the relative situa- 
tions and the functions of the various organs 
constituting the animal machine, can expect 
to add any thing useful to the science of moral 
philosophy. 

Every physiologist finds it necessary to take 
into consideration the properties of tir be- 
fore he can proceed with his subject, but it is 
curious to notice the different views which 
authors appear to hold respecting the causes 
which give rise to vital phenomena. It is un- 
necessary to inquire at present into the differ- 
ent opinions which have been entertained by 
philosophers at different ages relative to the 
nature of life, or to the powers which have 
been more particularly attributed to it under 
the different appellations which it has receiv- 
ed. It is sufficient to notice, for our present 
purpose, that all those who have treated of 
hfe, under whatever appellation, may be rank- 
ed in one or other of the three following classes: 
Jirst, those who have considered life specially 
to consist in the function of each organ, and, 
generally, in the sum total of all the functions; 
second, those who have maintained that life 
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consists in some subtle, mobile fluid, or other 
principle pervading the whole system, and di- 
recting the operation of every organ; third, 
life has been considered by another class as a 
mere power, either emanating immediately 
from the Deity, or presiding in some other in- 
explicable manner over the functions of the 
various seats. The definitions of life under 
these forms have been further variously modi- 
fied and reduced into diverse orders. Many 
of those who confound life with the organic 
functions, do not attempt to explain in what 
manner, or by what power, these functions are 
carried on. They rest contented with attri- 
buting the operation to some secret powers, 
either connected with the chemical combina- 
tions of the materials which constitute the 
structure, or to some other hidden properties 
not worth inquiring into. ‘* The essential na- 
ture of life,” says Dr. Elliotson, ‘is an impene- 
trable mystery, and no more a subject for 
philosophical inquiry, than the essential nature 
of attraction or of heat.’? We may also say, 
that the essential nature of oxygen, is a myste- 
ry quite as impenetrable as that of life. The 
essential nature of light, electricity, carbonate 
of lime, and of all the most subtle, as well as 
the grossest forms of matter, is equally as mys- 
terious; but do the properties of these sub- 
stances, for all that, become less a subject for 
philosophical inquiry? If life consists of a 
subtle fluid pervading the structure, let us in- 
quire what the properties of this fluid are; 
how it acts in the formation of the different 
tissues; by what kindof properties it promotes 
the growth and nutrition of these tissues; how 
its modifications differ in the different organs, 
so as to adapt each for a particular function; 
what is the nature of the changes which take 
place init while under the influence of disease; 
whether it be liable to a change of form, like 
other modifications of matter; and, lastly, what 
are the properties which render it liable to de- 
cay, and to cease to exist as a vital agent? 
These inquiries do not relate to the essential 
nature of life; they relate to properties, which, 
if such a thing as life exist, are essentially con- 
nected with it; and these properties, although 
merely objects of inference, come as much 
within the range of philosophical inquiry, as 
those of oxygen, carbon, electricity, or any 
other form of existence. Again, if life be a 
mere nominal effect, depending upon causes 
connected with the chemical combinations of 
the gross materials of which the textures are 
composed, let us inquire what the peculiarity 
of these combinations are in the different tis- 
sues; in what way they are affected by disease; 
in what way they contribute to the growth, 
nutrition, and the preservation of identity of 
the different organs; what way their forces 
become weakened in old age, and, ultimately, 
destroyed in death? Whatever view we take 
of the nature of life, there are numerous inqui- 
ries suggested concerning its properties be- 
sides those which are applicable to its pheno- 
mena, manifested in the performance of the 
animal functions. 

It is curious to notice the inconsistency of 
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the arguments of those who maintain that life 
has only a nominal existence. Dr. Elliotson 
says, that ‘‘the organic functions depend on 
life, in the proper acceptation of the word. 
The word life, should be regarded, like the 
word attraction, or repulsion, as merely an ex- 
pression ofa fact. In this point of view, it may 
be as easily defined as any other expression. 
By life, we generally mean the power of orga- 
nized matter, to preserve its particles in such 
chemical relations, as to prevent other chemi- 
cal relations from inducing disorganization; 
or even to increase or decrease by internal ap- 
propriation and separation; to produce peculiar 
matters for its own purposes, &c.” So the or- 
ganic functions depend on /fe; life depends 
upon a certain power, which power depends 
upon organized matter. We will ask, where 
is the organized matter to be found on which the 
life of an egg depends? There must be some 
power here, to draw together the organic par- 
ticles, in order to form the organized matter. 
Upon what does this power depend? Doesit 
not depend on life? If not, upon what else? 
for there is here no organized matter. Let us 
propose the same questions respecting the 
human ovum. What gives a certain quantity 
of fluid, secreted in the ovaria and testes, the 
peculiar property of developing a heart, a 
liver, a brain, muscles, intestines, &c.? There 
is here also no organized matter, but are these 
effects not dependent on life? Can any orga- 
nic function be pointed out where vital pro- 
perties are more clearly manifested than in the 
organic formation of the structure? yet this 
process, as in the ova of birds, as well as in 
the human ovum, is carried on independently 
of any organized matter, further than that, in 
the latter, this modification of matter conveys 
materials for some other power to act upon. 
It would be absurd to maintain that an egg, 
from which, by the mere application of a cer- 
tain degree of caloric, a chick may be pro- 
duced, does not possess life; and it is for those 
who attribute life to the inherent properties 
connected with the chemical combinations of 
the structure, to show how a substance, pos- 
sessing nothing resembling organization, can 
preserve its life, and by what sort of process 
this structure is converted into organized mat- 
ter, according to their view of vitality. We 
do not deny that life acts by means of proper- 
ties analogous to those which govern the affini- 
ties of tangible matter; but that there is, in 
living substances, a principle not depending on 
the organized form of these substances, yet 
connected with the structure, when arranged, 
appears to us quite positive, so far as infer- 
ence can render any thing positive; because 
the structure upon which life is said to depend, 
could never be originally formed without such 
a principle. By principle, we here mean a 
particular modification of matter, possessing 
properties peculiar to itself; like every other 
modification. We do not inquire into the 
‘¢ essential nature” of this modification more 
than into that of matter in a visible and tangi- 
ble form, in our chemical researches; for such 
an inquiry would be useless, inasmuch as we 
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know no more what the essential nature of 
matter is in one form than in another. |; 
properties constitute our only subject of ex. 
amination, and we find these different in each 
modification or form. In one form, it presents 
all the characters of muscular fibre; in ano. 
ther, it exhibits those of cerebral substance. 
but neither of these will indicate any thing 
like vital properties, although to all appear 
ances perfect in condition, without the addition 
of another modification, possessing properties 
different from any of those essentially connect: 
ed with matter arranged in the form of these 
tissues. 

It appears extraordinary at first view, that 
none of those who argue in favour of life being 
a part and parcel of the structure, or depen. 
dent on this structure, attempt to explain the 
manner in which the structure itself is pro- 
duced; but when we consider that to account 
for its production would be impossible, unless 
it be admitted that a thing can produce itself, 
our wonder ceases that this part of the bus'- 
ness of life is passed over unnoticed by these 
physiologists. Dr. Elliotson observes, that “ by 
attributing life, the power of attraction, &c. to 
subtle and mobile fluids, we not only do not 
advance a single step, for we have still to ex- 
plain what these fluids are, and how they obtain 
their powers, just as we had before in regard 
to common matter; but we make the addition- 
al mysteries of their being united with ordinary 
matter, and so united, that life appears a pow- 
er possessed by it.” Now the first remark 
which we shall make on this passage, is, that 
no analogy can be traced between /ife and 
attraction. Attraction is a property connected 
with matter universally, in every state or con- 
dition; whereas life is associated with it in 
very few conditions. Attraction is never lost 
when matter changes its form from one state 
to another, but bodies endued with life lose 
their vital properties frequently even before 
they change their form. With regard to * what 
these fluids are, and how they obtain their 
powers,” the question is easily settled. Re- 
specting what they are, it is enough to say, 
that they are modifications of matter; and 
they obtain their powers from their properties, 
like every other modification of it. As these 
properties are peculiar to these forms, their 
powers must, of course, be also peculiar. 
Whence does oxygen, carbon, and all other 
substances obtain their powers but from their 
properties? and the properties of each of these 
are as peculiar toit, as those of the fluids in 
question are to these fluids, if they may be 
called by that term. By ordinary matter is, 
we suppose, meant gross or tangible forms of 
matter. If this be the case, we make no mys- 
tery by supposing a more subtle form of it to 
become united with grosser forms. We find 
an analogy to this in the union of the electric 
fluid with different bodies. The phenomena 
which these bodies manifest in the electrified 
state is never attributed to any properties inhe- 
rent in the bodies themselves, because they 
are known not to possess such properties in 
their natural state. In the same way, any 
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properties which the structure is found to pos- 
sess when not in alliance with life, are inherent 
in it, and belong to it; but if, by the addition 
of life, it can do that which it could not before, 
the properties which enable it to do so are 
attributable to life, and not to the structure 
itself. As for life, by its union with ordinary 
matter appearing a power possessed by this 
matter, we have only to remark that electrici- 
ty, in the same manner, when united to bodies, 
appears as if a property inherent in these bo- 
dies; but we are not to take this appearance 
as a sufficient test of their being so, because it 
can be demonstrated, in another way, that they 
are not. If it be asked what advantage we 
gain by admitting that life consists in a princi- 

le sue generis, we reply, that we gain the 
advantage of being able to account for the 
formation of the structure, for its growth, nu- 
trition, and the reproduction of some parts of 
it; for the phenomena of disease, and for death, 
produced under various circumstances, when 
the structure appears to retain all its integrity. 
We shall not stop at present to show these 
advantages to be real, but some remarks upon 
this part of the subject may be referred to in 
the late numbers of this Journal. 

We fully agree with the learned translator 
of this volume, in the following opinion:— 
“That fluids, as well as solids, are susceptible 
of life, I cannot doubt. There is no reason 
why they should not be so, although a person 
who has not thought upon the subject, may 
be as unable to conceive the circumstance, as 
a West Indian to conceive that water may, by 
cold, become solid. It is impossible to deny 
that the male or female, or both, or united, 
genital fluids are alive, because, from their 
union, or the one influenced by the other, a 
living being is produced, which partakes of 
the vital qualities of each parent.” We say 
that we fully agree with Dr. Elliotson in the 
above opinion, but how he can reconcile this 
remark with that part wherein he says that 
life is nothing more than the power of orga- 
nized matter to preserve its particles in chemi- 
cal relations, &c., we cannot tell; for nothing 
like organization exists in the fluids; yet were 
there no vital properties evolved in union 
with the seminal fluid, where are they to come 
from to the embryo? There is no resemblance 
between the seminal fluid and muscular fibres, 
yet each possesses life, which they could 
hardly be supposed to do if life depended 
upon the chemical combination of the struc- 
tural materials. There is as little resemblance 
between the texture of the brain and that of 
vegetables. In the chemical world we never 
find substances so dissimilar in their internal 
characters possess properties so analogous as 
those of living beings of every description. 
We are not going one link further than is 
necessary, in attributing life to some other 
principle than the organized structure, for as 
this structure cannot produce itself, some- 
thing else must produce it; and this some- 
thing, which must necessarily be different 
from the structure, we infer to be life. We, 
moreover, infer this to be a principle or modi- 
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fication of matter, possessing properties pecu- 
liar to itself, by means of which it is capable, 
probably by affinity, of arranging materials 
into the form of organized tissues, and of 
producing in unison with these tissues, all 
those phenomena observable in living beings. 

According to this view of the properties of 
life we may account for all the phenomena 
manifested by it; the different tissues must be 
regarded as depending upon the union of vital 
and material properties. Every organ is made 
up of tissues possessing separately very differ- 
ent properties, but all these contribute to pro- 
duce one effect. The phenomena of nature 
universally, so far as our knowledge extends, 
are carried on under the influence of opposing 
forces, and the functions of living objects ap- 
pear to form no exception to this rule. If we 
take the function of secretion as an example, 
we find the necessity for a particular form of 
structure for the production of each fluid; for 
nervous influence; for blood; absorbent ves- 
sels, &c., the properties of each of which are 
very dissimilar from those of any of the others, 
yet, by their union, they tend to bring about 
one determinate end. 

A particular phenomenon connected with 
the function of life, is sympathy. No satisfac- 
tory doctrine of sympathy has been as yet pro- 
mulgated; for although this phenomenon has 
generally been traced through the medium of 
the nerves, yet it frequently subsists between 
parts not immediately connected by nervous 
communication. As an instance of this, we 
may notice titilation of the nose producing 
sneezing, by calling the diaphragm into ac- 
tion; the translation of gout from the toe to 
the stomach, or to the cerebral membranes, 
may be also noticed as an example. In fact, 
sympathy can neither be traced to nervous 
communication nor to continuity of surface in 
many cases; it must, therefore, be sought for 
in some other powers associated with living 
parts. Before we can point out these powers 
we must refer to what has been advanced 
above, and in former numbers of this journal, 
but in order to render these remarks under- 
stood, it may be here noticed that life is con- 
sidered a heterogeneous principle, differing in 
modification in every tissue, having, conse- 
quently, different properties in each, and that 
upon this heterogeneity depends the different 
forms of structure of which the body is com- 
posed. It is obvious that tissues which are 
most nearly allied in structure, are endued 
with most analogous properties, and it is be- 
tween such tissue that we most commonly ob- 
serve the phenomena of sympathy take place. 
We may mention as examples, the metastasis 
of rheumatism from one joint to another; of 
gout; of affections of the mucous and serous 
membranes of distant seats sympathising with 
each other, and partaking of the same disease. 
This may be accounted for upon the principle 
that similar properties have similar affinities, 
and that they are, consequently, liable to be 
acted upon in the animal system by similar 
causes. Whether these causes derive their 
source from the outward world, or from ope- 
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rations going on internally, and changing, by 
a chain of causes and effects, those relations 
naturally subsisting between the different tis- 
sues, or between life and structure, and there- 
by giving origin to a new form of matter, 
capable of acting further, by a similar process, 
as a morbific cause to particular forms of tis- 
sue. Blumenbach notices this sympathy de- 
pendent on analogy of structure and function, 
but he does not attempt to explain the cause 
of it. Although, as he observes, ‘the prima- 
ry and most extensive cause of sympathy must 
be referred to the nerves, and indeed chiefly to 
the sensorial reaction,’’ still numerous instances 
present themselves where the phenomenon 
cannot be attributed to this cause; where the 
sympathy subsists between seats having no 
nervous connexion, except through the me- 
dium of the nervous centre, and where, often, 
there is no reason to infer this centre to exert 
any influence in producing it. 

Dr. Copland, in his interesting notes to the 
last edition of Richerand’s Physiology, divides 
sympathies into the reflex and direct, the former 
being chiefly referrible to the cerebral nerves 
and to the reaction of the sensorium, and the 
latter to the ganglial system of nerves. No 
classification will, perhaps, appear more cor- 
rect than this, when we consider the difference 
of function which these two systems of nerves 
have to perform—that the former presides over 
the animal functions, and that the latter go- 
verns the operations of life in the organic de- 
partment. From the intimate relation of the 
two sets of nerves, we frequently observe 
instances where the sympathy partakes partly 
of the character of the reflex and partly of the 
direct, and this is more particularly the case in 
that modification of sympathy depending on 
morbid action. 

Bichat divides the properties of the living 
body into sensibility and contractility, and each 
of these is subdivided into animal and organie. 
Animal sensibility is accompanied, or rather 
followed, by mental perception; and animal 
contractility is the result of this perception, 
conveyed by the act of volition to the volunta- 
ry muscles. Organic sensibility is attended 
by no perception, and is followed by contrac- 
tion quite independent of the will. When 
the definition of a term is given it can lead to 
no misunderstanding, otherwise that of organic 
sensibility does not appear to us quite expres- 
sive of the cause which gives rise to contrac- 
tion in parts not under the influence of the 
will. The action of the heart, which is gene- 
rally adduced as an instance of contraction, 
dependent on organic sensibility, caused by 
the stimulus of the blood, is, perhaps, as bad 
an example as could be produced, inasmuch 
as this organ will continue to act when nota 
drop of blood exists init. The heart will be 
found to contract and dilate its cavities for 
some minutes after being totally removed from 
the body; its action cannot, therefore, be at- 
tributed to the sensibility of any impression 
made upon it. It, in fact, takes place from 
inherent properties connected with the life 
and structure of the organ itself, independently 





Messrs. Blumenbach and Warren on Physiology. 


of the presence and impression of the blood 
on the lining of its cavities. How far all the 
other involuntary organs will contract from in- 
herent properties is a question which we are 
not fully capable of answering, but that some 
parts of the intestinal tube, particularly the 
rectum, will do so, we have had opportunities 
of witnessing. ‘Before a part can be said to 
act from sensibility, it is necessary that it 
should jreceive the impression of some cause 
which it is to be sensible of, for it cannot show 
itself positively sensible of nothing. We have, 
perhaps, no term that will strictly express the 
cause of contraction in these se/f-acting tissues, 
unless 77ritability will do so, but the idea here 
must not be associated with that of the pro. 
perties of disease. Dr. Elliotson uses the 
term excitability, but this is liable to the same 
objections as sensibility with regard to the 
properties of the involuntary organs; for al- 
though these organs are excitable, still they 
will contract without being excited by any evi- 
dent cause. 

Organic functions are common to all living 
beings, and may be traced down from man to 
the most simple form of vegetable life. It 
may be asked, how far these functions are 
necessarily dependent on nervous influence’ 
Dr. Copland, in the notes already referred to, 
attributes all the properties manifested by the 
organic life to the influence of the ganglial or 
great sympathetic system of nerves. This 
system, in the higher order of animals, com- 
bines with the cerebro-spinal, and is distributed 
to every part of the body; but he considers 
more particularly that nervous filaments pro- 
ceed from the cardiac plexus, and follow the 
course of the arteries to their very extreni- 
ties, forming a kind of sheath round these 
vessels, and imparting vital properties to them, 
as well as to the blood itself moving through 
them. This view will appear more correct 
when we consider that, as we descend in the 
scale of animated beings, the cerebral and 
cerebro-spinal nerves become gradually less 
perfect, and that in the lowest order these 
nerves are altogether wanting, whereas the 
ganglial are found to exist either in filaments, 
or in nervous globules, from the highest to the 
lowest degree of vital perfection. An objec- 
tion might be raised here, because vegetables, 
although endowed with life, still possess no 
ganglial or other nerves. But such an objec- 
tion will be found invalid when we consider 
that life must be viewed according to the class 
of beings with which it is allied. The proper- 
ties of organic life may be allied with the gan- 
glial nerves in beings supplied with these 
nerves; and although vegetables are devoid of 
nervous filaments, still analogous may be here 
more generally and homogeneously diffused 
throughout the textures of the body. In like 
manner, the procreative function is carried on 
in the higher orders of animals by means of 
certain organs, namely, the testes and ovaria; 
whereas, in lower grades, properties destined 
to produce a similar end, are generally distri- 
buted through the system, and the embryo 
grows from the surface of the parent, or the 














nt itself, when divided, will multiply itself 
into almost any number of animals, each enjoy- 
ing the same perfection and integrity of parts 
as the original. Again, in animals devoid of 
kidneys, the blood undergoes as perfect a de- 
purration as in those that possess these organs, 
although the latter would soon cease to live if 
deprived of them. In fact, life appears so dif- 
ferently modified in different classes of living 
beings, as well as in the various tissues belong- 
ing to each class, as to confer properties be- 
longing essentially to one organ, or one system 
of organs, in one class, on the textures gene- 


‘rally, or on some particular tissues of which 


these textures are composed, in another class. 

Admitting, however, the ganglial nerves to 
preside over the functions of organic life, still 
we cannot admit that they are the only, or the 
primary source of life. Neither the seminal 
fluid nor the secretion of the ovarian cells can 
possess any thing like nervous arrangement, 
yet these fluids, by properties resulting from 
their union, are capable of forming this ar- 
rangement, as well as that of the other tex- 
tures. That they are not the only source of 
life is probable from the circumstance that 
parts which are scantily supplied by them are 
as much alive as parts which receive a more 
liberal quantity of their influence. The life 
of the brain cannot be denied, yet it is sup- 
plied with no ganglial nerves. The ganglial 
nerves appear to bear the same relation to the 
automatic orgats as the cerebro-spinal bear to 
the voluntary organs. They form with them 
a cause capable of producing a certain effect, 
which consists in the organic movements; in 
the same manner as the other nerves contri- 
bute to bring about voluntary movement in 
their relation to muscular fibres. Each set 
is endowed with vital properties peculiar to it- 
self, for the reason that any other properties, 
in relation to the same modification of struc- 
ture, could no more produce that effect, than 
four and two could produce seven, or any 
other odd number. But, if the structure be 
different in relation to properties also diffe- 
rent, it may tend to produce the very same 
effect, in the way as five and three will make 
eight, as well as four and four. 

We shall now proceed to consider the ani- 
mal functions more particularly, and these 
lead us to the moral department of our nature. 
To these we owe the sources of all our pains 
and pleasures, and all our social relations with 
the external world. By means of these func- 
tions the eye associates with colour, the ear 
with sound, the tongue with those properties 
of bodies which constitute taste, and the same 
with the other senses. This power of the 
senses, of forming relations with the external 
world, Bichat calls animadl_sensibility. The 
power of the brain, by which it takes cogni- 
zance of this relation, may be termed percepti- 
bility. It is doubtful how far what Bichat calls 
animal sensibility does actually exist. We 
have no proof of its existence; we have no 
proof that light affects the optic nerve, or that 
sound affects the auditory nerve, independent- 
ly of the brain. If either of these nerves be 
Vox. I1.—T 
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divided, the organ of sense which it supplies 
shows no longer any sensibility, though the 
natural stimulus be applied to it. Preternatu- 
ral stimuli, such as the galvanic fluid, will, 
however, excite the cerebro-spinal nerves 
when their continuity with the brain is de- 
stroyed; but the nerves which are affected 
here are probably those of motion only. Que- 
ry, will the galvanic fluid run from the extre- 
mities of the nerves fowards the brain, as well 
as ina direction from the brain towards the 
extremities of the nerves? After death, when 
the muscles still manifest properties of con- 
tractility under the influence of the galvanic 
fluid, will the galvanic current flow in the 
contrary direction, and excite the perceptible 


‘properties of the brain? If it can do this, why 


does not the brain, like the muscles under 
such circumstances, perform its function, and 
display the phenomena of thought and voli- 
tion, if it be the natural function of this organ 
to do so? Mr. Waren, the author of one of 
the works whose titles stand at the head of 
this article, states that— 

‘In parts endued with sensibility, the 
nerves are pervaded by electric fluid, and the 
circulating blood does excite to action this 
fluid at the extremities of the nerves, and 
thereby occasions an electric vibration through- 
out the whole course, up to that part of the 
brain or spinal marrow in which is seated the 
perceiving power. Such ‘a state constitutes 
sensibility, for any further impression falling 
upon the part occasions a sufficient further 
motion, to impress upon the perceptibility of 
the animal a sensitive idea. It is to be under- 
stood that the nerves are conductors of vibra- 
tions, and not that they do themselves actually 
vibrate. 

** In support, it is to be observed, that ex- 
periment proves the nerves to be conductors 
of electricity, and they are enveloped in a 
condensed membranous coat, which is a non- 
conductor of electricity; so far the natural ar- 
rangement appears conformable to the propos- 
ed truth. The next question which naturally 
arises is, whether an electric shock be capable 
of producing that variety of sensation which 
the animal is capable of experiencing. Here 
the proposition has the required support, 
since an electric shock passed through the 
skin, gives the sensation of an impression of 
contact through the eye of light, through the 
ear of sound, through the tongue of taste, and 
through the nostril of smell.” 

If we can find no stronger proof in support 
of the opinion that sensation is dependent on 
‘electricity, than that it gives a sensation of 
contact when the shock .is passed through 
the skin, of light through the eye, &c. we 
may say, with the same degree of propricty, 
that a piece of rotten wood 1s a conductor of 
sensation, for it has all these properties in re- 
lation to our senses. _ If electricity be the con- 
ductor of sensation (we mean the tmmediate 
conductor, by its motion through the waitin: 
how is it that the sensation conveyed through 
the different organs produces such a different 
impression on the brain? We are not aware 
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that there exists more than one modification of 
the electric fluid, and if this be the case, we 
can seé no reason, according to this electric 
theory, why the olfactory nerve should not be 
as susceptible of colour as the optic, or why 
the optic should not convey sound to the brain 
as well as the auditory; or why sound should 
not excite the electricity of the nerve of taste 
as well as it does the nerve of the seventh 
pair. We can no more comprehend how the 
nerves can conduct vibrations without vibrat- 
ing themselves; for something must vibrate 
before there can be a vibration, and if the 
nerves do not vibrate what is it that does? 

We shall find the sum total of Mr. War- 
ren’s arguments in the following paragraph:— 

** The opinions afforded by the foregoing 
reasoning are—that in every living animal 
there are certain faculties or attributes, to 
which, when considered abstractedly, may be 
appropriated the term ‘anima’ or ‘soul’— 
that life consists of a relation between such at- 
tributes and the physical Jaws of the material 
world—that the body is the medium or instru- 
ment by which such relation is accomplished 
—that sensibility, muscular contractility, the 
organic movements, and animal combinations, 
depend upon the agency of electric fluid— 
that the ulterior use of food-taking is the sup- 
ply of electric fluid—that the rapid circulation 
in animals is always in accordance with their 
degree of sensibility—-that in the operation 
between the arterial and nervous systems, as 
well as muscular contraction and organic 
movements, heat is evolved—and that the use 
of the lungs ts to cool the body.” 

Mr. Warren does not attempt to account for 
the formation and growth of the structure. As 
the use of the food, according to his view, is 
the production of electricity merely, which is 
to act as the medium of relation between the 
soul and the material world, we suppose that 
the body derives its growth solely from the 
air which it inhales, for we know of no other 
materials than air or food which it can convert 
into that purpose. If electricity is life, as Mr. 
Warren and many others maintain, why, in 
the name of fortune, should we ever die, when 
we have the means of supplying ourselves to 
our heart’s content with this principle? He 
who identifies electricity with life must be a 
very narrow-minded philosopher indeed. Be- 
cause, forsooth, electricity can excite the mus- 
cles into action, and can substitute the proper- 
ties of life in one or two more things, electri- 
city must, therefore, be life; or, which is the 
same thing, life must be electricity. We may 
as well assert that spirits of wine, because it 
finds its level, is limpid, will moisten sub- 
stances, &c., is absolutely nothing more nor 
less than water, for does water not possess the 
very same properties? Electricity is life, be- 
cause it appears in the form of light to the 
eye; so does fire the same; electricity is life 
because it imparts the sense of sound to the 
ear, so will also the collison of two bits of iron; 
electricity is life, because it gives an impres- 
sion of taste to the tongue; so will citric acid; 
it is life because the nose can swell it; so it 
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can a rose; it produces a sense of contact with 
the skin—will not every other substance do the 
same thing? and, as we said before, are not 
all these properties found connected with rot- 
ten wood, or rotten fish? But it is said that 
electricity excites the muscles into action; will 
not a bit of salt, or the prick of a needle do 
the same thing? Willit keep the body alive, 
let it be ever so intense, after all the blood js 
drained from the vessels? Will it keep it 
alive after the spinal marrow is divided in the 
neck? because the electric fluid will run 
through just the same when the two ends are 
brought into contact. Will it re-establish the 
relations of the brain with the external world 
after natural life has become extinct? If elec- 
tricity cannot do these things, and a great 
many more, we see no reason to identify it 
with life. But the most extraordinary proper- 
ty of this electric life is that it becomes extinct 
when another quantity of the same prin- 
ciple is added to it. The identity of lightning 
with electricity is universally acknowledged, 
yetlightning has, somehow, the property of de- 
stroying life without inflicting any mechanical 
violence on the structure. It is rather strange 
that it should do this if the two principles be 
the same. ‘The volume or sum total of any 
other substance increases according to the 
quantity added to it, but it appears to be quite 
the contrary with life in this case. In fact, 
the absurdities of identifying life with electri- 
city are almost without end, besides that the 
electric fluid could not, by any known proper- 
ty connected with it, build up the various tis- 
sues, and arrange them into their natural 
and relative situations. It is absurd to sup- 
pose that electricity, or any other homogeneous 
principle, could produce such a diversity of 
effects as are observable in a living body. 
What resemblance is there between the con- 
traction of a muscle and the secretion of urine’ 
Or between the contraction of the urinary 
bladder, and sensation, or volitiog? Electrici- 
ty, in relation to inanimate bodies, never mani- 
fests such dissimilar properties, however dissi- 
milar those of the bodies themselves may be. 
The organs of the animal functions, like 
those of the organic functions, must possess, 
each, vital properties peculiar to itself—pro- 
perties depending upon a certain modification 
of vital principle. The terms organic and ani- 
mal, can only be considered in a relative 
sense; for the life of the brain, or of the cere- 
bral nerves, is as much’ organic to these tis- 
sues, as those of the liver are to that organ, or 
those of the glanglial nerves are to those 
nerves. The brain is preserved, nourished, 
and the corpuscules of which it is made up, 
are renewed under the influence of its own 
peculiar modification of life, in the same way 
as the heart, kidney, or any other organ is by a 
different modification; in a similar way, also, its 
functions are performed by the united proper- 
ties of this form of life, and those of the cere- 
bral mass, whose particles have been previous- 
ly arranged by the affinities of the former 
properties. The life of all the organs act by 





analogous, but not identical, properties. That 


Pre | 5s Saga ar . a 











of the nerves of sense is adapted for sensation, 
and even here life is modified according to the 
kind of impression which the organ is intend- 
ed to receive, for we know that the olfactory 
nerve has no relation to light, nor has the au- 
ditory any relation to odours. 

Having offered these remarks, we shall 
now inquire into the office of life in relation to 
the brain, and we cannot explain our views 
more clearly than in Dr. Elliotson’s own words. 

“ The animal functions demonstrate mind. 
This is seated in the brain, to which the spi- 
nal marrow, nerves, and voluntary muscles 
are subservient. Mind is the functional power 
of the living brain. As I cannot conceive life 
any more than the power of attraction, unless 
possessed by matter, so I cannot conceive 
mind unless possessed by a brain, or by some 
nervous organ, whatever name we may choose 
to give it, endowed with life. I speak of ter- 
restrial or animal mind; with angelic and di- 
vine nature we have nothing to do, and of 
them we know, in the same respects, nothing. 
To call the human mind positively a ray of the 
divinity, (Divine particula aure, Ex ipso Deo 

tus, Ex wniversa mente delibatus) ap- 
pears tome absolute nonsense. Brutes are as 
really endowed with mind—with a conscious- 
ness of personality, with feelings, desire, and 
will, asman. Every child is conscious that it 
thinks with its head, and common language 
designates this part as the seat of mind. Ob- 
servation shows that superiority of mind in the 
animal creation is exactly commensurate with 
superiority of brain; that activity of mind and 
of brain are coequal; and that as long as the 
brain is endowed with life, and remains unin- 
joreds it, like all other organs can perform its 
unctions, and mind continues; but, as in all 
other organs, when its life ceases, its power to 
perform its function ceases, and the mind 
ceases; when disease or mechanical injury af- 
fects it, the mind is affected—inflammation of 
the stomach causes vomiting, of the brain, de- 
lirium; a blow upon the loins causes nephritis 
or hematuria; a blow upon the head stuns; if 
pir ss constituted defective, the mind is 
defective; if fully developed and properly 
acted upon, the mind is vigorous; according- 
ly as it varies with age, in quality and bulk, is 
the mind also varied—the mind of the child is 
weak and very excitable; of the adult vigor- 
ous and firm; and of the old man weak and 
dull, exactly like the body; and the character 
of the mind of an individual agrees with the cha- 
racter of his body, being equally excitable, lan- 
guid, or torpid, evidently because the brain is 
of the same character as the rest of the body 
to which it belongs:—-the female mind exceeds 
the male in excitability as much as her body; 
the qualities of the mind are also hereditary, 
which they could not be, unless they were, 
like our other qualities, corporeal conditions; 
and the mind is often disordered upon the dis- 
appearance of a bodily complaint, just as other 
organs, besides the brain, are affected under 
similar circumstances. 


the bowels, causing enteritis, or the brain, 
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2 The retrocession of an | 
eruption may affect the lungs, causing asthma, | 
_ matter cannot be matter. 
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causing insanity;—phthisis and insamty some- 
times alternate with each other; just Jike af- 
fections of other organs; the laws of the mind 
are precisely those of the functions of all 
other organs;—a certain degree of excitement 
strengthens it, too much exhausts it, physical 
agents affect it, and some specifically, as is 
the case with other functions, for example, 
narcotics. The argument of Bishop Butler, 
that the soul is immortal and independent of 
matter, because in fatal diseases the mind of- 
ten remains vigorous to the last, is perfectly 
groundless, for any function will remain vigor- 
ous to the last, if the organ which performs it 
is not the seat of the disease, nor much con- 
nected by sympathy, or in other modes, with 
the organ which is the seat of the disease;— 
the stomach often calls regularly for food and 
digests it vigorously, while the lungs are al- 
most completely consumed by ulceration. All 
the cases that are adduced to prove the little 
dependence of the mind upon the brain, are 
adduced in opposition to the myriads of others 
that daily occur in the usual course of nature, 
and are evidently regarded as extraordinary 
by those who bring them forward. An exact 
parallel to each, may be found in the affec- 
tions of every other organ, and each admits of 
so easy an explanation that it may be always 
truly said ‘ Exceptio probat regulam.’ ” 

It will be said that the above passage sa- 
vours strongly of materialism. The object of 
every rational being ought to be to arrive at 
truth, without any regard to popular opinion 
or prejudice. If the physical facts are as stat- 
ed, all the cry of materialism in the world can- 
not alter them. They only show that, as the 
Deity is omnipotent, he can display his power 
through the medium, of matter as well as 
through that of spiritual existence. If any one 
rests his hope of a future existence solely on 
the belief that the mind is immortal, he per- 
haps places it upon an insecure foundation. if 
the ground pointed out by Dr. Elliotson in 
the following passage is not safe enough to 
support our belief, we fear that we cannot 
have a safer shown us, either from scripture, 
or from the power of reason. 

‘* In contending that the mind is a power of 
the living brain, and the exercise of it the 
functions of that organ, I contend for merely 
a physical fact, and no Christian who has just 
conceptions of the Author of Nature will hesi- 
tate to look boldly at Nature as she is, lest he 
should discover facts opposite to the pronun- 
ciation of his revelation; for the word and the 
works of the Almighty cannot contradict each 
other. Lord Bacon accordingly, in a very 
memorable part of his writings, directs the 
physical inquirer to be uninfluenced by reli- 
gious opinions, as the more independently 
truth is pursued, the sooner will it be gained; 
and the sooner will the real meaning of the di- 
vine statement of natural things, and the con- 
formity of this to physical fact, be established. 

‘‘ The assertion, however, that the mind is 
a power of the living brain, is not an assertion 
that it is material, for a power or property of 


eg 

seer 

ox a: ERY 'g 
ieee Se 
ser 


eer 


pit 
_ -- ~~ ~ > . 


Se re 
= aes 


m= i 


Or ee 7 i 


ei 


+ 
¢% 


s 
a Ae 
“hh 
aa 
ro > 
i 


ae 
Tere wae 


— 


a I ee. 








148 


‘¢ Neither is it an assertion that this power 
cannot be a something immortal, subtle, im- 
material, diffused through and connected with 
the brain. A physical inquirer has to do with 
only what he observes. He finds this power, 
but attempts not to explain it. He simply says 
the living brain has this power, medullary 
matter though it be. Seeing that the brain 
thinks, and feels, and wills, as clearly as that 
the liver has the power of producing bile, and 
does produce it, and a salt the power of as- 
suming a certain form, and does crystallize, he 
leaves others at liberty to fancy an hypothesis 
ofits power being a subtle, immaterial, immor- 
tal substance, exactly as they fancy life to be 
subtle fluid, or, perhaps, though very extraor- 
narily, the same subtle fluid (if subtlety is im- 
materiality and immortality,) elucidating the 
subject no more than in the case of life, and 
equally increasing the number of its difficul- 
ties; as though we were not created beings or 
not altogether ignorant what matter is, or of 
what it is capable and incapable; as though 
matter exhibited nothing but extension, impe- 
netrability, attraction, and inertness; and as 
though an Almighty could not, if it seemed 
good to him, have endowed it, as he most evi- 
dently has, with the super-addition of life, and 
even of feeling and will. 

** Nor does this assertion imply that the re- 
surrection from the dead is impossible or even 
improbable. The physical inquirer finding 
the mind a power of the brain, and abstaining 
from hypothesis, must conclude, that, in the 
present order of things, when the brain 
ceases to live, the power necessarily ceases— 
that in the language of scripture, dust we are, 
and unto dust we all return,—that our being 
is utterly extinguished, and we go back to the 
insensibility of the earth whence we are taken. 
Our consciousness of personality can afford no 
reason for imagining ourselves immortal and 
distinct from earth, more than brutes; for this 
the fly possesses equally with the philosopher 
about whose head it buzzes. The moral go- 
vernment of the world, the sublime reach of 
our acuteness, the great improvableness of 
of our characters— 


© 


this pleasing hope, th’s fond desire, 
This longing after immortality, 

This secret dread and inward horror 
Of falling into naught,’ 


have been thought to completely harmonise 
with a life hereafter, but certainly fall so short 
of proof, as to have left the wisest of antiquity 
— Solomon, Socrates, Cicero, &c.—in uncer- 
tainty, when they saw how death reduces us 
to our pristine elements. The hope of im- 
mortality inspired by such reflections, assisted 
by the desire of explaining every thing in 
some way or other, first, I apprehend, made 
men attempt to find, in the imagined ethereal 
essence of the soul, a reason for our not total- 
ly perishing as our senses would lead us to 
suppose. But, because we refuse to listen to 
a mere hypothesis respecting spirit, we are 
not necessarily to deny the resurrection. For 
if a divine revelation pronounce that there 
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shall be another order of things in which the 
mind shall exist again, we ought firmly to be- 
lieve it, because neither our experience nor 
our reason can inform us what will be hereaf. 
ter, and we must be senseless to start objec- 
tions on a point beyond the penetration of our 
faculties. The scripture so pronounces,—not 
that we are naturally immortal, but that ‘ in 
Adam (by nature) all die,’—have our being 
utterly extinguished, and in another order of 
things—-when the fashion of this world shall 
have passed away and time shall be no more, 
that in Christ (by the free, additional, gift of 
God, granted through the obedience of Christ, 
but, consequently, by @ miracle, not by our 
nature,)--we shall all again be made alive. 
St. Paul declares the resurrection to be a 
‘mystery:’ it must in truth be a miracle, and 
therefore the inguiry ‘ how can these things 
be,’ altogether fruitless. The miracle of 
Christ’s resurrection, to which the scriptures 
refer us as the foundation of the hope of a fu 
ture state, would not have been necessary to 
convince us of a necessary truth, discoverable 
by sense and reason. That the promises of 
the New Testament are the proper and only 
foundation of our hopes of immortality was the 
opinion of the late Regius Professor of Divini- 
ty in the University of Cambridge, whose pow- 
erful intellect and sincere love of truth render 
his opinions weightier than the decrees of 
councils. ‘I have no hope of a future exis- 
tence,” says he, ‘‘ except that which is ground- 
ed on the truth of Christianity.” While those 
are wrong who think there can be any thing 
like an argument against a future life in ano- 
ther order of things, if declared by a revela- 
tion, it is strange that others should think it 
necessary to attempt rendering the pronuncia- 
tions of scripture more probable, and that by 
an hypothesis, which is at best but the re- 
mains of unenlightened times, and should re- 
quire any assurance besides that of the gospel, 
which they read, ** has brought life and im- 
mortality to light.” They should reflect that 
the belief of an immaterial substance removes 
no imagined difficulty, as it is the peculiar 
doctrine of scripture, in distinction to that of 
all the heathen philosophers and people, that 
the resurrection will be positively of body— 
that in our flesh we shall see God, and that 
therefore our minds must appear as much 4 
property of body hereafter as at present. 

‘«¢ Thus only, the christian doctrine of a fu- 
ture state is reasonable. The heathen doc- 
trine was grounded on the supposed inherent 
immortality of a supposed substance distinct 
from the body. The christian doctrine teaches 
the resurrection of what we obviously are— 
bodies, and that through a miracle of the Al- 
mighty.” 

Blumenbach classifies the faculties of the 
mind into perception, attention, memory, 1m4- 
gination, abstraction, ju » and reason, In 
the first or intellectual order. There is ano- 
ther order relating to appetency. This consists 
of desire, aversion, and volition. This is, pet 
haps, as imperfect an arrangement as could 
well be contrived. Dr. Copland gives 4 








more extended arrangement in the notes al- 
ready mentioned. This contains all the men- 
tal faculties as they are manifested in their 
compound form, but as the classification is 
founded upon purely metaphysical principles, 
if the brain be really the organ of the mind, it 
is liable to all the objections applicable to si- 
milar arrangements. Whether the phrenolo- 
gical system of Drs. Gall and $ urzheim be 
perfect or not, it appears to us that the prin- 
ciple on which their doctrines rests, is the only 
one founded on nature, as relates to the facul- 
ties of the mind; for unless these faculties can 
be traced to some physical organ, it is not 
likely that their seat can ever be discovered 
by metaphysical researches. So much has 
been said on this subject, as to render it fruit- 
less to attempt to adduce any new argument 
either in favour or against the doctrine. Its 
truth or fallacy must be decided by facts alone; 
and so far as these have been hitherto adduced, 
every one divested of prejudice, and who 
takes the trouble to examine them, must con- 
fess that they tend to confirm the truth of it. 
Dr. Elliotson has given a long note in favour 
of the phrenological classification of the men- 
tal faculties, and he shows that the experi- 
ments of Majendie, Fontana, Fleurens, Rolan- 
do, and others, do not tend to invalidate that 
arrangement. : 

We shall next proceed to the doctor’s notes 
on the motion of the blood, and here the prin- 
cipal subject of discussion is the thoracic va- 
cuum, so much insisted on by Dr. Carson, of Li- 
verpool, and several other physiologists. Dr. 
Carson, supposing that the weight of the 
blood, the length of its course, the various 
obstacles from angles, friction, &c., with which 
it meets in the vessels, renders it neces- 
sary that some other power than that of the 
left ventricle of the heart should assist in the 
circulation, has assigned that power to a va- 
cuum which he supposes to take place in the 
chest during inspiration. As a further assist- 
ance still, there is, moreover, a vacuum sup- 
posed to take place in the cavities of the 
organ itself during each diastole. It is use- 
less to build any theory upon a supposititious 
fact, when that fact can be either proved or 
disproved by a simple experiment. To show 
that the propelling power of the left ventri- 
cle, or, at least, some power situated between 
the left auricle and the right auricle, in the 
line of circulation, is sufficient to carry the 
blood round to the latter cavity, without any 
suction power to attract it in this direction, let 
a ligature be placed round the root of the in- 
ferior cava, close to the heart; then let an in- 
cision be made into the vessel, close to that 
ligature, on the further side of it from the 
heart, and it will be seen that the blood will 
not only run out by the force from behind, 
but it will be thrown to some distance from 
the orifice. This will happen let the animal 
be held in any position we like. This experi- 
ment we have several times performed on rab- 
bits, and we never noticed any lack of vis a 
tergo to make the animal bleed to death in a 


few seconds. This fact, alone, proves that 
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there is no necessity for a suction power to 
carry the blood round, which is one step to- 
wards proving that such a power does not act 
on it, for nature seldom does things in vain. 
In the next place, is there a vacuum produced 
by the expansion of the right auricle? and if 
there be, can it have any influence on the 
blood in the veins? Before the first question 
can be answered, it is requisite to decide whe- 
ther or not the auricle dilates itself, or is dilat- 
ed by the blood being driven into it? We must 
keep in mind that the right auricle is scarcely 
any thing more than a membranous recepta- 
cle, or sinus, possessing but few muscular 
fibres. Admitting, therefore, that it expands 
by the elasticity of this structure, (which is 
the only inherent power of dilation that it can 
possess, for there is no mechanical contrivance 
connected with it for that purpose,) the force 
with which such a structure could do so, 
would be very trifling; not enough, indeed, to 
overcome the pressure of the atmosphere on 
it communicated through the lungs and dia- 
phragm; for it must be remembered that the 
auricle expands during expiration, when it is 
acknowledged that no vacuum exists in the tho- 
rax. Now, we have frequently taken hold of the 
heart during its regular action, at least, as re- 
gular as it could act immediately after opening 
the chest, and from the very small degree of 
pressure exerted by the ventricles even against 
the hand, we are fully satisfied that the dilat- 
ing force is next thing to nothing. It amounts 
to no more than a mere relaxation of the 
fibres, caused by the elasticity of the structure, 
after this elasticity has been reduced below 
its medium, by the vital contractility of the 
muscular fibres. If the dilating force of the 
ventricles is so small in degree, that of the au- 
ricles must be, at any rate, ten, if not twenty 
times, smaller, if we may infer from the quali- 
ty and thinness of their walls. Indeed, when 
the auricle dilates, it hardly produces a sensi- 
ble pressure against the hand, when no blood 
is allowed to fiow into it, as when the two 
cave have been secured by ligatures; still it 
has, enough force to dilate a little, but not 
nearly to the extent that it expands, or rather 
is expanded, when the blood is allowed to 
flow regularly through it. When a ligature 
is tied round the vena cava inferior, close to 
the heart, the force from behind is sufficient 
to dilate the vessel below that ligature very 
considerably beyond its common diameter, 
and as the mght auricle partakes a good 
deal of the qualities of veins, the same force 
will expand that cavity much beyond the point 
it can attain by its own inherent power of di- 
latation when void of blood. Any one, who 
will take the trouble to do so, may satisfy 
himself of the truth of these facts, and few ex- 
periments are less complicated, or attended 
with less difficulty. 

It would appear then, that the suction pow- 
er of the right auricle, if anything, is next to 
nothing, and that the blood will flow into that 
cavity, and would flow beyond it by the mere 
propelling force of the left ventricle. But it 
has been said that the right ventricle adds to 
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this suction power; for, as maintained, the 
right ventricle, in dilating, forms a vacuum, 
and draws the blood from the auricle; conse- 
quently the column from the veins follows, 
and supplies the place of this in the auricle. 
Those who suppose they can discover this 
power should consider, that, when the dilata- 
tion of the ventricle takes place, the auricle 
contracts; the column from the veins cannot, 
therefore, enter the latter cavity while the 
supposed suction power of the former exists. 
During the dilatation of the right ventricle, 
the blood in the cave, far from being drawn 
into the auricle at this time, regurgitates, 
from the contraction of this cavity, and pro- 
duces a regular pulsation in these veins; and 
here the pulse is sensible to the eye, owing 
to the highly elastic property of the veins in 
the transverse direction, whereas it is not 
visible in the arteries, the root of the aorta 
excepted. It is doubtful, however, whether 
this venous pulsation is produced by regurgita- 
tion, in the strict sense of the word, from the 
auricle; for the venous diastole is more proba- 
bly produced by the force from behind pro- 
pelling the blood towards the auricle at the 
very instant that this cavity is shut, distending, 
consequently, the Venous trunks a little be- 
yond the medium of their elasticity; and as 
soon as the systole of the auricle is over, the 
coats of the venous trunks resume their me- 
dium of caliber, and with the assistance of the 
regular and continued vis a tergo, press the 
column into the auricle, so as to dilate it in 
the same manner as the veins were dilated the 
instant before. The auricle at the same time, 
being now in a relaxed state, the contractile 
influence having ceased for an instant, has a 
tendency to expand a little, from the inherent 
elastic properties connected with its struc- 
ture. 

Now, with respect to the thoracic vacuum. 
We shall not at present inquire whether or 
not a vacuum does take place in the chest 
during inspiration, but will admit the fact, and 
see what influence it can have over the mo- 
tion of the blood in the veins. In man, the 
veins connected with the superior cava would, 
most of them, during by far the greater part 
of his life, empty themselves by the force of 
gravitation, so that very little more power is 
necessary here, from the left ventricle, than is 
sufficient to carry the blood to the capillaries. 
This is certainly done against the force of 
gravity, but no thoracic vacuum is required 
to return the blood from this part of the 
venous system. Such a vacuum, therefore, if 
it have any effect, is more particularly re- 
quired by the inferior cava and its branches. 
Now the atmosphere presses in all directions, 
with a force equal to about fifteen pounds on 
every square inch. There are very few hu- 
man bodies whose surface is more than 3,500 
square inches. Taking the surface at this 
measurement, and allowing that 15 pounds 
presses upon every square inch, the whole 
weight of atmosphere suppofted by the body, 
will be 52,500 pounds. Now the next ques- 
tion is, how many square inohes are the whole 





surface of the air-cells of the lungs equal to? 
Lieberkiihn makes the surface of these cells 
equal to 1,500 square feet, or 216,000 square 
inches, being nearly sixty-two times greater 
than the surface of the whole body, bearing, 
therefore, a column of atmosphere weighing 
sixty-two times greater than the surface of the 
skin does. Leiberkiihn’s calculation is, pro- 
bably, however, considerably exaggerated re- 
specting the extent of surface possessed by the 
air-cells. When we consider the minuteness of 
the air-cells, and thatthey are so numerous as 
to be able to contain 200 cubic inches, or more, 
of atmospheric air during inspiration, there is 
some reason to infer that their surface is equal 
to, if not greater than, that of the skin, and 
that they consequently bear a weight equal 
to that which presses on the surface of the 
body. We will allow it to be equal only, 
but the probability is, that it is greater. Now 
as soon as a vacuum is formed in the chest, 
the pressure of the atmosphere on the surface 
of the air-cells expands these cells at the very 
instant that the ribs are raised, or that the 
diaphragm descends, and the vacuum is filled 
up. In fact, we cannot expand the chest 
without taking in air, for if we close the mouth 
and nostrils, and attempt to raise the ribs, the 
diaphragm is pressed up involuntarily by the 
abdominal muscles, and a vacuum is prevented 
from taking place. If, as we said before, the 
quantity of pressure be allowed as equal on 
the surface of the lungs and on that of the 
skin, there is still the weight of a column of 
blood, reaching from the extremities to the 
heart, to be raised against its own gravity by 
the pressure on the latter surface. If, there- 
fore, we take the absolute pressure on both 
surfaces to account, the blood in the lower 
cava must necessarily stand still upon its own 
gravity, unless moved by some other power. 
But the fact is, that, although the pressure of 
the atmosphere be equal to 52,500 pounds on 
the surface of the body, still, supposing that 
a perfect vacuum did take place in the chest, 
the propelling pressure of the blood in the 
cava, where it enters the chest, will be only as 
Sifiecen pounds to the square inch, according to 
the diameter of the caliber of this vessel; and as 
a transverse section of the inferior cava, when 
quite full, would not present a surface equal 
to three-fourths of a square inch, a weight 
here equal to about eleven pounds and a 
quarter, even in a perfect vacuum, would 
balance all the pressure of the atmosphere on 
the surface of the body. But of these eleven 
pounds and a quarter, we have still to deduct 
the weight of the column of blood. Let us 
suppose the body to contain ten pounds of 
blood, and that it is equally distributed in the 
arteries and veins. There is generally more 
in the veins, but we will take it as equal. 
Out of the five pounds contained in the veins, 
we will suppose three and a quarter (which, 
if any thing, is less than the exact proportion) 
to be in those connected with the inferior 
cava. Now, when these three pounds and a 


quarter are deducted from the eleven pounds 
and a quarter, it leaves a balance of eight 
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unds in favour of the pressure of the atmos- 
phere against three-fourths of a square inch of 
vacuum (for we still suppose the thorax to be 
inastate of vacuum.) As the pressure of the 
atmosphere on the surface of the air-cells in 
the lung's, is equal to fifteen pounds to the 
square inch, it imparts of course a weight 
equal to eleven pounds and a quarter to every 
three-fourths of a square inch. When we 
now deduct the eight pounds (the weight to 
which the pressure in the inferor cava is 
equal) out of these eleven pounds and a 
quarter, (the weight on equal surface in the 
lungs) it leaves a balance of three pounds in 
favour of the pressure in the lungs, over that 
on the blood in the cava. It follows then, 
that the vacuum produced in the chest, during 
inspiration, is filled instantaneously by the 
pressure of the atmosphere in the lungs, with 
a force equal to eleven pounds and a quarter, 
whereas the force with which the pressure on 
the surface of the body drives the blood to- 
wards it, through the vena cava, is only equal 
toeight. In other words, the proportions are 
as 3 to 0 in favour of the vacuum being filled 
by air, rather than by the blood from the 
veins, even if these vessels did not possess 
any property of resisting the pressure of the 
atmosphere by the elasticity of their coats. 
We have here also only taken the simple 
weight of the column of blood into calculation, 
whereas its friction against the vessels and the 
angles, and the counter-streams which the 
current meets, ought likewise to be taken 
into account. 

Our limits will not permit us to follow this 
subject further at present, otherwise we 
could show, both from experiments and from 
deductions founded on natural laws, that the 
influence of this vacuum on the motion of the 
blood in the veins is a thing next to, if nota 
perfect, nullity. It should be considered in 
this inquiry, that the blood, like every other 
fluid, will find its level in the vessels; that, as 
these vessels adapt their caliber to the quan- 
tity they contain, so as to preserve themselves 
always full, the fluid will rise in the veins to 
the same height as in the arteries, namely, up 
to the heart, by the same laws as it does in 
any other vessels which communicate, or in 
subterraneous canals; and that, consequently, 
the force required of the left ventricle to move 
the blood through the vessels situated below 
the level of the heart, is not necessarily much 
more than sufficient to overcome the inertia 
of the column, and the obstruction whicHits 
motion meets with from the angles and curves 
of the passages. 

We cannot follow Dr. Elliotson through his 
very interesting and instructive notes on the 
chemical changes which take place in the 
blood in the lungs; on the source of animal 
heat; on growth, nutrition, absorption, secre- 
tion, conception; on the difference of the 
sexes; on the genital functions, and numerous 
other very interesting subjects. His remarks 
on the varieties of mankind, are also both en- 
tertaining and interesting. He considers it 
probable that all the human race are descend- 
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ants of two individuals, and that the varieties 
now observed on different parts of the globe, 
have been caused by accidental circum- 
stances; by the nature of the soil, climate, 
food, &c. 

‘In favour of the opinion that we are all 
brothers, it may be urged—1. The universal 
simplicity of Nature’s causes would induce us 
to imagine that, as, if the varieties among us 
are accidental, two individuals were evidently 
sufficient for the production of the rest of man- 
kind, no more than two were originally 
created. Nor should I deduce a contrary pre- 
sumptive argument from the length of time 
during which immense portions of the earth 
must have thus remained unpeopled. One of 
Nature’s objects seems the existence of as 
much successive life as possible, whether 
animal or vegetable, throughout the globe. 
For this purpose, every species of animal and 
vegetable possesses an unlimited power of 
propagation, capable of filling the whole 
world, were opportunity afforded it. The 
opportunities of exertion are indeed very 
scanty, compared with the power: climate, 
soil, situation, may be unfavourable; one 
vegetable, one animal, stands in the way of 
another; even the impediments to the increase 
of some, act through them as impediments to 
others. The incessant tendency of the power 
of multiplication to exert itself, seizes every 
opportunity the moment it is presented, and 
thus, though every living object has a fixed 
term of existence, and may be carried off 
much earlier by innumerable circumstances, 
all nature constantly teems with life. The 
slow increase of mankind could not interfere 
with this apparent object of nature; the de- 
ficiency of our race must have invariably been 
fully compensated by the opportunities which 
it afforded for the multiplication of other ex- 
istences: for that man alone was not designed 
to enjoy the earth, is shown by the vast tracts 
of land still but thinly peopled. The infinitely 
rare opportunities afforded for the maturity of 
the intellectual and moral powers born with 
every human being, may afford still greater 
surprise than the extent of country unoccu- 


pied by man. 


«2. Analogical and direct facts lead to a 
conclusion that none of the differences 
among mankind are so great as to require the 
belief of their originality. 

‘* Animated beings have a general tenden- 
cy to produce offspring resembling them- 
selves, both in mental and corporeal qualities. 


‘Fortes creantur fortibus et bonis; 
Est in juvencis, est in equis patrum 
Virtus: nec imbellem feroces 
Progenerant aquilz columbam.’ 


‘¢An exception occasionally occurs, much 
more frequently, we are told, in the domestic 
than the wild state,—the offspring differs in 
some particular from the parents; and by the 
force of the general tendency transmits to its 
offspring its own peculiarity. By selecting 
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such. examples, a breed peculiar in colour, 
figure, the form of some one part, or in some 
mental quality, may be produced. Thus, by 
killing all the black individuals which appear 
among our yp and breeding from the 
white only, our flocks are white; while, by 
an opposite practice pursued in some coun- 
tries, they are black: thus a ram accidentally 
produced on a farm in Connecticut, with 
elbow-shaped fore-legs, and a great shortness 
and weakness of joint indeed in all four ex- 
tremities, was selected for propagation, and 
the &)x<y breed, unable to climb over fences, 
is now established: thus some breeds of hares 
have horns like the roebuck: the Dorking 
fowl has two hind claws; and fowls, in short, 
are bred in every conceivable variety. Indi- 
viduals, distinguished from others by no great- 
er differences than those which thus spring 
up accidentally, cannot be supposed to be- 
long to a separate species. Upon the com- 
parison of these differences, depends the 
analogical argument first employed by Blu- 
menbach. Finding the ferret (mustela furo) 
to differ from the pole-cat (m. putorius) by 
the redness of its eyes, he concludes it is 
merely a variety of the same species, because 
instances of this deviation are known to oc- 
cur accidentally in other animals; but he con- 
cludes the African elephant is of a species 
distinct from the Asiatic, because the inva- 
riable difference of their molar teeth is a 
description which naturalists have never found 
accidental. Now there exist among mankind 
no differences greater than what happen oc- 
casionally in separate species [varieties?] of 
brutes. 

‘“The colours of the animals around us, 
horses, cows, dogs, cats, rabbits, fowls, are 
extremely various—biack, white, brown, 
grey, variegated. 

‘The hair of the wild Siberian sheep is 
close in summer, but rough and curled in 
winter; sheep in Thibet are covered with the 
finest wool, in Ethiopia with coarse stiff hair; 
the bristles of the hog in Normandy are too 
soft for the manufacture of brushes; goats, 
rabbits, and cats of Angouri, in Anatolia, have 
very long hair, white as snow and soft as silk. 

‘*The head of the domestic pig differs as 
much from that of the wild animal, as the ne- 

o from the European in this respect; so the 
head of the Neapolitan horse, denominated 
ram’s head on account ofits shape, from that of 
the Hungarian animal remarkable for its short- 
ness, and the extent of its lower jaw; the crani- 
um of fowls at Padua is dilated like a shell, 
and perforated by an immense number of small 
holes; cattle and sheep in some parts of our 
own country have horns, in others not; in Sici- 
ly sheep have enormous horns; and in some 
instances this animal has so many, as to have 
acquired the epithet polyceratous. 

‘<The form of other parts is no less various, 
In Normandy, pigs have hind legs much 
longer than the fore; at the Cape of Good 
Hope, cows have much shorter legs than in 
England; the difference between the Arabian, 
Syrian, and German horses, is sufficiently 



















known; the hoofs of the pig may be undivided, 
bisulcous, or trisulcous. 

‘These are regarded by naturalists as but 
accidental varieties, yet they equal or surpass 
the varieties existing pier, | mankind. We 
are consequently led by analogy to conclude, 
that the differences of nations are not original 
but acquired, and impose no necessity for be. 
lieving that more than one stock was at first 
created. 

‘© 3. Direct facts harmonise with this con- 
clusion. All races run insensibly one into 
another, and therefore innumerable inter- 
mediate examples occur where the distinction 
between two varieties is lost. Again, no pe- 
culiarity exists in any variety which does not 
show itself occasionally in another. Many 
instances of these facts have been already re- 
lated. The difficulty of regarding the negro 
as of the same stock with ourselves vanishes, 
on viewing these circumstances, and on re- 
flecting that he and ourselves are two ex. 
tremes, one of which may have sprung from 
the other by means of several intermediate 
deviations, although experience may not jus- 
tify us in supposing any single deviation of 
sufficient magnitude. Lastly, both the males 
and females of all the varieties breed together 
readily and in perpetuity—an assertion which 
cannot be made in regard to any different 
species of brutes.” 


The following account, given by Volney, 
and confirmed by Mr. Crompton, a friend of 
Dr. Elliotson’s, of the power of climate upon 
the generative function, is very curious and 
singular. 


‘ «During five hundred and fifty years that 
there have been Mamlouks in Egypt, not one 
of them has left subsisting issue; there does 
not exist one single family of them in the 
second generation; all their children perish in 
the first or second descent. Almost the 
same thing happens to the Turks; and it is 
observed that they can only secure the con- 
tinuance of their families, by marrying wo- 
men who are natives, which the Mamlouks 
have always disdained. Let the naturalist 
explain why men, well formed, and married 
to healthy women, are unable to naturalize on 
the banks of the Nile, a race born at the foot 
of Mount Caucasus! and let it be remember- 
ed, at the same time, that the plants of Europe 
in that country are equally unable to continue 
thei species! Some may refuse to believe 
this extraordinary fact, but it is not on that 
account less certain; nor does it appear to be 
new. The ancients have made observations 
of the same nature: thus, when Hippocrates 
asserts, that among the Scythians and Egyp- 
tians, all the individuals resemble each other, 
though they are like no other nations; when 
he adds, that in the countries inhabited by 
these two races of men, the climate, seasons, 
elements, and soil possess an uniformity no 
where else to be found, does he not recognize 
that kind of exclusion of which I speak’ 
When such countries impress so peculiar a 
character on every thing native, is it not a 
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Singular Case of Disease. 


reason why they should reject whatever is 
foreign? It seems, then, that the only means 
of naturalizing animals and plants, would be to 
contract an affinity with the climate, by alli- 
ance with the native species; and this, as I 
have before said, the Mamlouks have constant- 
ly refused. The means, therefore, by which 
they are perpetuated and multiplied, are the 
same by which they were first established; 
that is to say, when they die, they are re- 
placed by slaves brought from their original 
country.” ” 

We wish our limits had permitted us to no- 
tice more of the subjects treated by Dr. 
Elliotson in these notes, but we are compelled 
to stop short against our inclination, as we 
have neither time nor room to proceed fur- 
ther. 

With respect to Mr. Warren’s work, it is 
particularly interesting, and it proves the au- 
thor to possess an ingenious mind, although 
we think many of his views are founded in 
error. 





From the London Medical Gazette. 


SINGULAR CASE OF DISEASE, occupying 
the whole extent of the Abdomen on one side, 
and the Pelvis, external to the Peritoneum. 
By 8. D. Broveuron, Esq. Surgeon to the 
2d Life Guards, &c. &c. 


W. B. zt. 29, a musician in the band of the 
2d Life Guards, had, during more than a year 
past, gradually fallen away in condition, and 
suffered latterly repeated attacks of violent 
pain, referred to the back and hip of the left 
side, not higher up than the loins. His ap- 
pearance was pallid and unhealthy, and his 
bowels costive and irregular; but the appe- 
tite natural. Frequently he was much annoyed 
with distention from wind, which was gene- 
rally removed by the introduction of a clyster 
pipe. Relief was always obtained by purga- 
tives and anodynes. His emaciation and de- 
bility of late obliged him to be confined to the 
hospital, where he had frequently received 
temporary relief; but getting better, he was 
allowed to return to his lodgings, deriving 
-benefit from the open air. During the spas- 
modic attacks, the heart and arteries would 
beat high and rapidly, and pain be complained 
of in the lower bowels on the left side, and 
loins. On examination, the belly was always 
soft and yielding, and without tenderness on 
pressure; nor was any enlargement detected, 
but some occasional distention from wind. 
The stools were always of a natural appear- 
ance; the tongue clean, but rather dry; and 
the skin moist. The urine was sometimes 
turbid, not high coloured, and occasionally 
contained a predominance of ac.d. 

Between the attacks cf pain he was com- 
fortable and cheerful, though looking as if 
labouring under disease. The quantity of 
urine passed during the twenty-four hours was 
apparently much as usual. Latterly there 
was at times pain referred to the left groin, 
but — of the glands or other disease 
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was perceivable to the touch. He continued 
to enjoy his meals of broth, &c. and to digest 
his light diet. During the attacks of pain, 
the respiration would be hurried. 

The fifteenth of February was the date of 
his last admission into the regimental hospital; 
when, the heart and arteries acting strongly, a 
pint of blood was taken from the left arm, 
which exhibited a buffy coat, and cupping. 
Leeches were applied to the side next day: 
constant attention was necessary to the state 
of the bowels, and medicine easily produced 
liquid stools. He was relieved, though the 
beating of the heart and arteries continued, 
and so as to be perceptible in the neck, the 
groins, and the limbs, and felt also in the 
loins. The pulse never much exceeded from 
ninety to one hundred, and gave an impres- 
sion to the finger and to the hand, (when 
placed over the region of the heart,) similar 
to that which occurs in pericarditis, but with- 
out pain beyond the lower part of the abdo- 
men‘and loins. The constitutional debility 
increased, and the pulsation continued, with 
periodical attacks of pain, which were always 
removed by leeches, laxatives, and moderate 
anodynes, with occasional blisters to the seat 
of pain. From the day of his admission sixty 
minims of the /iquor antimonii tartarasati were 
given every four hours in saline mixture; and 
rhubarb and carbonate of soda twice a day. 
Subsequently the antimonial wine was reduced 
to forty minims, and fifteen of the tincture of 
digitalis added, as some nausea was excited by 
the antimony. “Ihe pulsation continued with 
diminished force and quickness latterly, but 
the application of leeches was repeated occa- 
sionally whenever pain came on, and with 
laxatives and anodynes afforded great relief. 

On the twenty-first of March his pulse had 
fallen to forty-eight, though the pulsation was 
still strong and visible as before, and he 
breathed in rather a hurried and laborious 
manner. The night before he bad experienced 
a violent paroxysm of pain, with increased 
frequency in the pulse, and in the morning 
was much relieved from anodynes, &c. as 
usual. The digitalis and antimony were 
omitted. He appeared to be much debili- 
tated, though free from pain, except a little 
soreness, which was soon removed by small 
doses of zther and Jaudanum in camphor 
julep, with extract of hyoscyamus, and the 
pulse rose to seventy-four, and lost its former 
character in a great degree, giving an impres- 
sion of more natural action. On the morning 
of the twenty-second, at seven o’clock, he 
had another attack of pain and quickness of 
the pulse, from which the usual remedies re- 
covered him, and about half past eight he ex- 
pired, without any urgent symptom, collected 
in mind, and perfectly quiet and sensible. 

Sectio Cadaveris.—Upon examining the 
body about twenty-four hours after death, the 
following appearances presented themselves. 
In the thoracic and abdominal cavities, there 
were found about three or four pints of bloody 
serum. The pericardium contained a small 
quantity of pure serum; the lungs appeared 
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perfectly healthy; the heart was larger, and 
its parts were more strongly developed than 
usual. The thoracic membranes exhibited no 
signs of inflammation. The abdominal vis- 
cera shqwed no appearance of diseased struc- 
ture or inflammation; but the cavity of the 
abdomen, on the left side, was occupied, from 
the diaphragm to the bottom of the pelvis, 
with a mass incumbent on the spine, and 
forcing the liver, stomach, &c. upwards; 
which mass seemed, at first sight, to be com- 
posed of coagulum, covered with a shining 
white membrane. 

On removing the viscera, in order to get at 
the attachments of this mass, it was found to 


adhere strongly to the diaphragm, the whole, 


extent of the left side, the great arch of the 
stomach, the pancreas, part of the colon, the 
cecum, and the rectum. When removed, it 
measured nearly twenty inches in length, and 
was narrower in the centre than at either end. 
The left kidney was enclosed in its upper 
portion, and partly adhered to its membranous 
coat. The kidney itself was perfectly healthy 
in structure, but somewhat large. The cavity 
of the pelvis was so much occupied by this 
mass, that the rectum was closely pressed 
upon, and the bladder contracted to a very 
small oblong form; in its internal structure, as 
well as that of the intestinal canal, appearing 
free from inflammation, and healthy. Three 
of the dorsal vertebrz, against which the mass 
rested, were rough and irregular on their sur- 
faces towards the left side, as if absorption of 
bony matter had taken place. Where the 
bifurcation of the aorta takes place, there was 
thickening of its coats for the space of about 
two or three inches, so as to contract its bore, 
and condensation of cellular substance ap- 
peared externally. Upon examining the main 
blood-vessels throughout, no other diseased 
appearance was observable; and their internal 
coats were free from redness. 

When the shining white coat of the mass 
was divided, its contents every where dis- 
played a continuity of dark coloured coagu- 
lum, which, on being washed, presented the 
usual evidence of fibrinous matter. 





From the Lancet. 


A CASE OF HEMORRHAGE, IN WHICH 
THE PLACENTA WAS ATTACHED 
OVER THE OS UTERI. RUPTURE 
OF THE UTERUS BY ITS OWN AC- 
TION. © By Joun Greenine, M. D. 


Mrs. , et. 40, residing at White Lady 
Aston, near Worcester, requested my imme- 
diate attendance, June 4th, 1827. On my 
arrival, she informed me, she had had flooding 
come on whilst she was taking her breakfast, 
toa degree which had caused great conster- 
nation to herself and family, but that it had 
nearly ceased since she had been in bed. 
She was five months gone with child; had not 
been quite so well lately, having been obliged 
to part with her servant, which caused her to 








exert herself more than common. Complain g 
of headach; pulse full and strong; had been 
troubled with palpitation of the heart; bowels 
regular; no labour-pains, but a slight discharge 
continues. Ordered to be kept quiet, and re- 
pose of body in a horizontal position; light 
covering; cool air admitted into the room; 
cloths, dipped in vinegar water, to be kept 
constantly applied to the abdomen; to take a 
little cold gruel or lemonade. Mittr. sanguis 
ad Zxii.; k. Infus. rose, Zvi.; magnes sul- 
phat Zss. Mx. capt. coch. 1. 4tis horis. 

5. Better; discharge less. JK. Habeat olei 
ticini, Zss. tertia, qq., hora repetend donec 
plene responderit alvus. 

To keep her bed, and pay attention to her 
diet; to avoid over exertion; and if the palpi- 
tation returns, to lose blood. This was her 
tenth pregnancy; in the last, Mr. Carden, 
surgeon of this city, attended her of a seven 
months child; in the previous labour I was 
sent for; that was a preternatural case, the 
scapula presenting, and a portion of the funis; 
she was not quite gone her full time; she had 
a good recovery. When last at market, a 
person accidentally pushed her down; she 
did not find herself hurt by the fall, and re- 
turned home very well. 

7. Repet. med. OJ. ricini. 

10. Much better, but very low and weak; 
no discharge; complains of slight pains in the 
bowels. Kk. P. rhei, Rij.; magnesia, 31.; conf. 
opli, 3i.3 aque menthe, 3vi.; st. lavendule 
comp. 3il. Ft. mist. cujus capiat coch. mag. 
iij. ter in die. 

July 7. 1 was again sent for about ten 
o’clock P. M.; she had been exerting herself, 
and a return of the hemorrhage came on about 


seven o’clock; pulse tranquil; bowels open; 


free from labour pains. Upon examination, 
there was a quantity of coagulum in the va- 
gina, which was removed, but others soon 
formed’; the os uteri open to the size of a 
half-penny; a portion of the placenta could 
be felt on the anterior part of the cervix uteri; 
the coagulum which had now formed I left in 
the vagina, and remained with her till two 
A. M.; vinegar cloths were kept constantly 
applied, and the discharge stopped. Kk. Infus. 
rose acid. 3ij.; magnes. sulph. Ziv. Ft. mis- 
on cujus capiat partem tertiam quarta quaque 
ora. 

8. Nine o’clock A. M., Mr. called at 
my house, and informed me a litttle coagulum 
was thrown off about every quarter of an 
hour, but very trifling in quantity; refreshed 
by sleep; to be kept quiet. Admitt. liber- 
rime aer gelid. 

9. Better. 

14. Had no discharge since Monday. Ha- 
beat ol. ricini, Ziv. h. s. 

21. Has had a trifling return of the dis- 
charge; complains of palpitation. V.S. Zvi. 

28. Discharge increased; repeat the vine- 
gar cloths, and to be kept quiet. 

29. I saw her about nine o’clock, P. M.; 
a large coagulum had come away; there was a 
great change since I last saw her; strength 
reduced; pulse feeble and small; ninety-five 
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in a minute; face pallid; she said the dis- 
charge had not entirely stopped; all this 
week she had kept her bed, and used the 
cold application. Upon examination, I found 
a coagulum lying in the vagina, the os uteri 
dilated to the size of a dollar, the placenta 
attached over it. I stated her danger, and 
requested the nurse to be sent for, that I 
might proceed to delivery ; it alarmed her 
much, and she would not accede to it, for she 
never heard of a woman being delivered with- 
out labour pains. I told her such cases did 
occur, and advised her to consent, if her life 
was to be saved. A friend of her’s had called 
upon Mr. Carden, a week ago, for his opinion ; 
he desired that she should keep her bed, and 
use the same means which I had adopted; it 
was her particular wish I should see him, be- 
fore any thing was done; and he agreed to go 
with me at six o’clock. On our arrival, we 
found her much the same as when I left; the 
discharge still continuing, Mr. Carden ex- 
amined her, and said it was a very clear case, 
that the placenta was actually protruding, and 
her life was not safe a minute; a large gush of 
blood might ensue, and death be the result, 
before any assistance could be given her. 
Cautiously introducing my hand through the 
placenta and membranes, I brought down the 
feet; when the child was about half born, she 
complained of most excruciating pains in her 
back. We now thought the uterus was be- 
ginning to act, and he advised me to wait a 
little; the pulse was at this time rather fuller; 
she took a little brandy and water occasionally ; 
and after a short lapse of time the child was 
born, but dead; the funis encircled round its 
neck. We now applied our hands to the ab- 
domen, and being of opinion, that the uterus 
was very well contracted, we removed the 
placenta, which was lying loose in the vagina; 
there was no hemorrhage; her pulse became 
fuller, and she felt, as she said, comfortable. 
However, before I had finished washing my 
hands, she complained of being faint; her 
countenance became pale; pulse feeble; a 
discharge of blood and wind took place; the 
abdomen was greatly distended; and when I 
applied my hand to it, a great expulsion of 
blood and wind again took place; the uterus 
contracted under the hand; the faintness con- 
tinued; brandy was administered. Mr. Carden 
came up stairs, and was much surprised to 
find such a change, and advised me to intro- 
duce my hand; the discharge was not very 
profuse; there were no coagula; the uterus 
did not contract, although I irritated it with 
my fingers, and cautiously introducing my 
hand still farther, I found my fingers among 
the intestines. Never having met with a case 
of ruptured uterus before, I was at a loss to 
pass any correct judgment upon the case, and 
requested Mr. Carden to examine; he soon 
told me it was an extensive rupture, and the 
intestines were coming down, which he pushed 
up; death soon put an end to her sufferings ; 
the uterus was so thin, it was like a piece of 

per; an examination of the body could not 

e€ obtained. 





From the Medico-Chirurgical Review. 


HEPATIC DISEASE. Drs. Graves and 
STOKES. 


[Meath Hospital, Dublin. ] 


In the following case, related by Drs. Graves 
and Stokes, from the Meath Hospital, some ob- 
servations will be found, corroborating certain 
opinions, which we gave in our review of Dr. 
Bright’s work, in the second Fasciculus of this 
number, page 319. 

Case.—J. M‘Clusky, aged 11 years, of scro- 
fulus habit, labours under considerable swell- 
ing of the abdomen, with fluctuation and tym- 
panitis. ‘The right hypochondrium appears 
rather full; upon examination, the liver can be 
felt extending across the left hypochondrium, 
and as far down as the umbilicus, presenting: a 
defined edge.” He had edema of the left leg 
—nocough or dyspnea—good appetite—much 
thirst—urine copious, light-coloured—and de- 
positing albumen in abundance when heated. 
Bowels are regular, the pulse 125, tongue 
clean and moist, sleeps well. The complaint 
was of twelve months’ standing. One grain of 
calomel was ordered to be taken every night, 
and some mercurial frictions to the right hypo- 
chondrium. On the eighth day of this treat- 
ment, the mouth was affected, and the calomel 
was omitted. Having caught cold, a smart 
ophthalmia occurred, which required leeching, 
&e. Afterwards, as the swelling of the abdo- 
men continued, the calomel was renewed, in 
two grain doses, and half a drachm of the spir. 
eth. nitr. was given twice a day. The belly 
became reduced in size—the urine more copi- 
ous, but still coagulable by heat. In a short 
time afterwards, he was discharged, the abdo- 
men being nearly reduced to its natural size, 
and the appetite good. The following extract 
from the observations appended to this case, 
we deem worthy of insertion. 

* It is not easy to determine the nature of the 
hepatic tumour which was so very considerable 
in this boy. It was slow in its increase, and not 
attended with well marked symptoms of chro- 
nic inflammation of the liver. There was no 
tenderness on pressure, nor any pain or unea- 
siness in the right hypochondrium. There 
was no evident derangement of the biliary se- 
cretion, and his appetite, sleep, strength, and 
nutrition, were scarcely impaired. On the 
other hand, the awdema of the left leg, the 
commencing ascitis and tympanitis, the albu- 
buminous urine, accelerated pulse and increas- 
ed thirst, all united to prove that the constitu- 
tion had begun to suffer in consequence of the 
diseased state of the liver. The alterative 
doses of mercury, which were cautiously ex- 
hibited, were evidently productive of much 
benefit. The mixture with spirit of nitrous 
ether seemed useful in relieving the tympani- 
tis. In this, and many other cases, where con- 
siderable organic alteration had taken place in 
the liver, we have observed an apparently healthy 
secretion of the bile. Thus we have found bile 
of an healthy colour and consistence in the gall 
bladder, when the substance of the liver was tu- 
berculated throughout. Naturally coloured al- 














arenes 


tem, 


ogre 


Te TUE 5 ei 


nj - 
— ee 


DOO ee OLE 





156 Pathology of Fever. 


vine discharges, therefore, furnish no proof that 
extensive organic disease of the liver does not 
exist.” 

“‘Concerning the albuminous state of the 
urine, we may remark, that it is no proof of an 
inflammatory condition of the constitution, it 
merely indicates considerable disorder of the 
function of assimilation. In health, a certain 
portion of animal matter is contained in the 
urine, in the form of that highly animalized 
substance, urea. This may be increased so 
much in quantity above the healthy standard 
as to constitute a disease. When the assimi- 
lative powers are more deranged, the animal 
matter of the urine ceases to assume the more 
highly animalized form of the urea, and is void- 
ed in the form of albumen, which contains 
much less nitrogen than urea. Ina state of the 
system still further depraved, it passes off in 
the form of sugar, which contains no nitrogen, 


and is the least highly animalized. In diabetes, 


it is probable, that the urea is voided in in- 
creased quantity at first; as the disease pro- 
ceeds the animal matter is voided in the shape 
of albumen, and afterwards of sugar. When 
diabetic patients are getting better, then the 
contrary seems to take place; and when the 
sugar diminishes the albumen increases or re- 
appears, and afterwards is replaced by the 
more healthy secretion of urea. Dr. Prout 
was the first to establish the existence of these 
three different species, or rather stages of dia- 
betes. In dropsy the appearance of albu- 
men in the urine is a bad sign, as indicating a 
depraved ass:milation and a source of debility. 
We have established, by numerous experi- 
ments, that when there is much albumen, 
there is scarcely any urea in the urine, and vice 
versa, Or more generally that the proportion of 
urea is inversely as that of the albumen. How 
far the treatment suited to diabetes may be also 
applicable to cases of chronic dropsy with albu- 
minous urine, and unattended by organic dis- 
ease, experience alone can decide.” 

The passage which we have marked in ita- 
lics, is that to which we wish to draw the at- 
tention of Dr. Bright, and the public. But the 
whole of the observations of our intelligent au- 
thors are deserving of notice. 


From the Medico-Chirurgical Review. 


PATHOLOGY OF FEVER. 


and SroxgEs. 


Drs. Graves 


We believe that none, even of our continental 
brethren, have taken greater pains to investi- 

te the causes, the seat and the consequences 
of fever, than the two physicians above named. 
Their sentiments, therefore, on the pathology 
of this wide spread disease must be interesting 
to the profession at large. These sentiments 
may be gathered from some observations ap- 
pended toa case of fever (among many others) 
treated in the Meath Hospital. 

“The epigastric tenderness, with nausea 
and vomiting, so common in this fever, seemed 
to be caused by inflammation of the mucous 
membrane of the stomach. In most of the fatal 
eases this was found of a dark red colour and 








very soft, a condition evidently produced by vio- 
lent inflammation. In others the redness was not 
so extensive, dark, or continuous; although we 
acknowledge, that in the present fever the 
above symptoms, depending on inflammation 
of the stomach, are very frequent, yet we have 
seen some cases where there was no evidence 
of any local inflammation whatsoever; and in 
others again, have observed that some other 
organ, as the brain or lungs, was the seat of 
inflammation, while the stomach was free. We 
cannot subscribe therefore to the opinion, 
which supposes a local inflammation to be the 
root of all fevers, or to that which attributes 
their origin solely to inflammation of the mu- 
cous membrane of the stomach and alimentary 
canal. In our dissections we have in some 
cases found the brain inflamed, in more cases 
the lungs, and still more some part of the di- 
gestive organs. We do not recollect to have 
found in one instance, out of very numerous 
dissections, a fatal case of fever which did not 
exhibit some serious local lesion of an inflam- 
matory nature; so that while we deny, from our 
observation of cases during life, that fever ne- 
cessarily implies local inflammation, dissection 
has convinced us that the occurrence of local 
inflammation during fever, is the general cause 
of its fatal termination. Let us here observe 
that the latter inference is by no means contra- 
dictory of the former; for in the fatal cases, ac- 
curate observation always detected, during life, 
the seat of the inflammation; so that in those 
cases which terminated favourably, and where 
no such symptoms existed, our inference that 
no local inflammation had been present, re- 
ceives additional strength from our post mor- 
tem examinations, for there we always found 
inflammation where we expected to find it; 
that is to say, we were always able to pro- 
nounce on its situation, so far as to tell, before 
the body was opened, in which cavity the in- 
flammation would be found. The post mortem 
examinations have been always conducted by 
ourselves with the greatest care, and we gene- 
rally spend between two and three hours in 
the examination of the body, being convinced 
that nothing has contributed to retard the ad- 
vancement of medicine so much as super- 
ficial post mortem examinations. In examin- 
ing the abdomen we first note the general ap- 
pearances of the intestines, and then take out 
the whole intestinal tube, which we slit up 
with an enterotome at its mesenteric attach- 
ment; this is done in order to avoid dividing 
any of the follicular patches or ulcerations in 
the small intestines, which are always situated 
at some distance from the mesenteric attach- 
ment. During this process we examine the 
contents of the alimentary canal; and after- 
wards having first carefully washed the mu- 
cous membrane, we remark its appearance 
throughout its whole extent from the stomach 
to the rectum. ‘The morbid anatomy of the 
brain, the lungs, and the intestinal canal, has, 
within these very few years, received so many 
important additions, so much light has been 
thrown on this subject by more accurate in- 
vestigations, that we would hesitate much in 
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drawing any conclusions from the dissections 
of fever subjects recorded before this period. 
Indeed, we could prove that in most of even 
modern works on the pathology of fever, mor- 
bid appearances have been frequently mis- 
taken, and more especially that many things, 
poth in the brain, lungs, and alimentary canal, 
have been set down as morbid, which really 
are not so; consequently, conclusions, not at 
all justified by the state of the parts, have been 
drawn. Thus we hear of sanguineous conges- 
tion in the head, and morbid vascularity of the 
brain, intestines, &c. where the very accounts 
given contain internal evidence, that these sup- 

osed morbid appearances had either no claim 
to that appellation, or resulted from changes 
which took place immediately before or after 
death. In fact, we look upon the morbid ana- 
tomy of fever as a subject which requires to be 
investigated almost de novo. Our assertion, 
that we have hitherto found evident lesions of 
vital organs in all the fever subjects we have 
dissected, is, we are aware, opposed to the re- 
corded experience of many authors, who relate 
numerous cases in which no morbid alteration 
of any consequence could be detected. We 
question, however, very much the accuracy of 
such dissections, for, as has been well observed 
by Rostan, nothing is easier than to find noth- 
ing. We doubt whether such persons have 
injured medical science more than those who 
have found too much.” 

We recommend the above careful mode of 
post mortem researches to the attention of our 
brethren in this country—especially those who 
have the superintendence of public institutions, 
and who, consequently, have less difficulty to 
contend with, than those in private pactice. 
We believe that very few cases of fever go on 
to a fatal termination, without the occurrence 
of organic changes—:it least of inflammation in 
some of the great viscera. These may be the 
cause of death, but not of the fever. 





From the London Medical Gazette. 


CASE OF IMPERFORATE ANUS, WITH 
OPERATION. By A. Coptann Hoer- 
cu1son, F.R.S.E., Surgeon to the West- 
minster General Dispensary, &c. 


Mr. Editor, 


Dr. Locock did me the honour to consult 
me, on the 20th of November last, in the case 
of a female infant, named Mary Scanler, born 
with imperforate anus; this being the sixth 
instance of the kind that has happened in my 
practice. The usual mark, or hollow, in the 
situation of the natural anus was most distinct. 
Upon making pressure over the abdomen 
with my hand, | could not discover any par- 
ticular fulness or tension of the parts; and, 
therefore, profiting by past experience, I pro- 
posed to delay the operation until the following 
day, by which we would ensure a greater 
distention of the rectum with meconium, when 
the operation should be performed. The 





infant had vomited ever since its birth, and 
would not take the breast, so that it was ne- 
cessarily fed with spoon meat. 

On the 21st November, just sixty hours 
from its birth, I performed the operation, after 
the usual manner,* at the Westminster General 
Dispensary, in the presence of Messrs. Jennett, 
Davis, and Wade, besides some pupils; when, 
at the distance of an inch and a half from the 
surface, we had the satisfaction of penctrating 
the intestine with a trocar, through the canula 
of which a quantity of meconium instantly 
flowed. The canula was secured in its situa- 
tion for the night, and the child was carried 
home. 

The vomiting, which for twenty-four hours 
previous to the operation had become sterco- 
raceous, now gradually ceased after the opera- 
tion; the infant fed better, and continued for 
between three weeks and a month to thrive 
and grow; its motions were natural in colour, 
consistence, and quantity, during the whole 
of this period, and a tea spoonful of castor oil 
was administered only twice, more as a pre- 
cautionary measure than as a matter of neces- 
sity. 

From about the 14th of December, owing 
to some cause which we could not some time 
clearly understand, the child gradually lost 
flesh. Its motions, though natural, were 
scanty, and the artificial anus was easily per- 
meable to a good sized bougie. In a few days 
we ascertained that the mother had placed the 
child out to be nursed by a person, who, it 
would seem, professed at the time to be 
suckling her own child, but which, a few days 
only before the child’s death, was discovered 
not to be the case. The child died on the 
28th of December, without evincing any 
symptoms of acute disease ; and leaving an 
impression on my mind, that there had been 
gross neglect on the part of the nurse. 

The next day I examined the cavities of 
the chest, abdomen, and pelvis, in the presence 
of the Messrs. Wade, when not any cause of 
death, or appearance of disease, could be 
traced. The parts concerned in the operation, 
with the whole contents of the pelvis, were 
carefully removed, and are now in the Museum 
of the College of Surgeons. 

The whole of the viscera in this case 
were in their natural situation; the rectum 
turning up behind the uterus, and ending in 
a narrow cul de sac; the part cut into being 
at the bend where it approached nearest to the 
surface. 

After the preparations had been macerated, 
and in spirits and water some days, the part 
cut through at the operation only measured 
one inch; half an inch, however, we must allow 
for absorption, and the natural approximation 
of the mucous membrane of the intestine to 
the surface, after a lapse of upwards of five 
weeks. The parts seemed healed, and in so 
far as the operation itself was concerned, it 





* See Practical Observations in Surgery, 
é#c.; second edition, by A. Copland Hutchison. 
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had completely succeeded. The sphincter 
muscle appeared to be wanting. 

In this case, as well as in my former, the 
excitement of titillation, amounting sometimes 
to rather a rough movement of the finger in 
the natural situation of the anus, both before 
the operation was commenced and afterwards, 
was our best guide in making the various in- 
cisions with the scalpel. Without this ex- 

edient, and the introduction of a director 
into the vagina, to guard us against wounding 
the parts in that direction, I am certain that 
this operation would not have been so suc- 
cessfully performed. I can now, therefore, 
with more confidence than ever, speak of the 
advantages to be derived from attention being 
paid to these suggestions. In this last case, 
indeed, I was chiefly directed in cutting as 
the bowel protruded downwards, and only 
used the knife as the protrusions occurred; so 
that, after the first incision, the best stimulus 
or excitement to protrusion, is the scalpel, 
followed by the surgeon’s finger thrust into 
the bottom of the wound, and moved upwards 
and sideways as before directed. The opera- 
tor, however, must be very much on the alert 
in watching the various protrusions or bear- 
ings down of the gut, for its retirement from 
the surface is much more rapid than its ap- 
proach or protrusion downwards. 





From the Medico-Chirurgical Review. 


OPHTHALMIA PORRIGINOSA. 


Under this term, Mr. Christian, consulting 
surgeon to the Liverpool Ophthalmic Infir- 
mary, has treated of an affection which is 
usually denominated serofulous ophthalmia. 
Mr. C. thinks himself authorized to give the 
disease this title, not only from its appearing 
in connexion with porrigo, but from its bearing 
certain features, sufficiently characteristic in 
themselves, to warrant such a distinction. 
The coincidence has been regarded as casual, 
and the ophthalmic disease treated on general 
principles. Not unfrequently, when the symp- 
toms have run high, the porriginous eruption 
has been encouraged, with the hope of re- 
lieving the local affection. As Mr. Christian 
Jooks upon these two in the relation of cause 
and effect, he conceives that treatment of de- 
rivation, according to that principle, must be 
erroneous, if not injurious. The following 
description of the disease is worthy of record 
in this place. 

**Porriginous ophthalmia is a disease of 
early life, affecting principally children, though 
sometimes seen in the adult subject. It is 
usually accompanied by an eruption of pustules 
on the face or head which go through the 
various stages of suppuration, ulceration, and 
desquamation: and if the eruption in its pus- 
tular form shall have disappeared before the 
inflammation of the eyes have commenced, 
still there will, almost always, be found some 
traces of the original disease, in the form either 
of scabs or fissures, situated behind the ears, 
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Ophthalmia Porriginosa. 


at the commisures of the palpebre, or at the 
junction of the ale nasi with the cheeks, |; 
is worthy of remark, that when the fissure o; 
chap is situated between the lips, attended 
with excoriation of the nostrils, the upper lip 
often swells, assuming the appearance of what 
is vulgarly termed the scrofulous lip, which 
may be one cause of the disease being referred 
to this origin. 

‘* Sooner or later, however, the ophthalmia 
commences, and the eye ina short time pre- 
sents a highly vascular state of the conjunctival 
membrane. The inflammation appears in 
different degrees of intensity, in different 
parts of the albuginea; and the vessels, which 
are much enlarged, are seen to run in clusters, 
towards certain parts of the cornea, whilst 
this transparent tunic contiguous to these ves. 
sels is more or less clouded. On minute in- 
spection, a pustule or vesicle will frequently 
be discovered at the apex of each of these 
fasciculi, or bundles of red vessels; but, very 
often, depressions will be found to exist, in- 
stead of raised pustules, situated at the margin 
of the cornea, or on the intermediate surface. 
On some occasions, the cornea will be per- 
fectly transparent, and free from either pus- 
tule or ulcer, whilst the albuginea, with its 
vessels fully distended with blood, will pre- 
sent one or more yellowish spots, apparently 
elevated above the surrounding vascular su- 
perficies. ‘These are so many ulcers, which 
by their extreme irritability keep up, if not 
give rise to, the inflammatory excitement in 
these parts. Similar ulcers are sometimes 
found on the lining membrane of the palpe- 
bre. Wherever they are situated, they ren- 
der the motions of the eyelids very painful; so 
that the eyes are generally kept fast closed, 
and their inspection, in consequence, becomes 
a matter of extreme difficulty. The sight 
being affected, only in proportion to the de- 
gree of opacity, and as this is but inconsiderable 
in some instances, the vision remains perfect; 
but the sight will necessarily be more or less 
impaired, according to the extent and density 
of the opacity of the cornea. Very often 
black spots may be observed arising from the 
attenuation of the cornea, occasioned by the 
ulcerative process, which sometimes perforates 
this tunic, and causes the incarceration of a 
portion of the iris. The discharge which 
issues from the eye, consists principally of 
tears, mixed more or less with a sanious fluid 
which discolours the linen applied to the 
parts, and is often considerable in quantity. 
Although the pain attendant upon this affec- 
tion of the eyes is not very great, yet from 
the great irritability of these parts, the patient 
not only carefully shuns the light, but desires 
to lie with the face downwards, whilst the 
hands are almost unceasingly applied to the 
forehead.” 

The disease often assumes a chronic form, 
and lasts for months, leaving one or more 
opaque spots on the cornea,-the consequence 
of effused lymph. The conjunctiva palpe- 
bralis also becomes changed in structure, and 
a morbid sensibility is generated, which 1s 
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Polypus occupying the whole circumference of the Os Uteri. 


very difficult of removal. In such cases the 
disease will continue long after its cause is 
removed, and then requires a specific treat- 
ment. The author next goes on to prove, or 
at least to support his doctrine, that the af- 
fection of the eye is an association with, or 
consequence of, the cutaneous eruption. For 
the arguments and observations on this head 
we must refer to the original paper. His 
principle being admitted, (and we do not see 
any just cause for denying it,) the indications 
of cure will hinge on the removal of the erup- 
tion, and the extinction of the ulcerative pro- 
cess. 

“Whatever external appearance of active 
inflammation may exist, provided it be of the 
specific character, usually attendant on por- 
ngo, and occurring in conjunction with pus- 
tules or ulcers of the globe, bleeding either 
locally or generally is seldom necessary; ex- 
cept, indeed, the inflammation shall have 
extended to the internal tunics of the eye 
characterized by pyrexia, severe pain of the 
eye, forehead, &c. Blistering, likewise, which 
constitutes so valuable a remedy where a de- 
rivative is required in these cases, is not only 
useless, but generally tends to aggravate the 
eruptive disease, and thereby proves an addi- 
tional source of irritation. ‘The cooling seda- 
tive lotions in such general use are for the 
most part unavailing here: the object kept 
in view in the treatment of this particular 
affection, being not so much the alleviation of 
pain and irritation, as the production of a new 
action, in parts already under the influence of 
a specific disease. 

“Corresponding with these views, it has 
been found by experience, conducted upon 
rather an extensive scale, in a public institu- 
tion, where a large proportion of the cases are 
of this class, that the mercurial applications 
constitute the best remedies. A weak solu- 
tion of the oxymuriate of mercury, composed 
of one quarter of a grain to the ounce of 
water, forms a very useful application: or if 
there be much discharge from the eyelids, 
and especially if accompanied by excoriation 
of the parts around the eye, the mixture of 
calomel and lime water, known by the name 
of black wash, will be found to be one of the 
best local remedies. The unguentum hy- 
drargyri nitratis mitius, or the unguentum 
hydrargyri precipitati albi, affords an excel- 
lent dressing for the eruption, or ulcers about 
the face and ears, which require to be attended 
to; a small portion of the former, or the red 
precipitate ointment diluted, is to be intro- 
duced within the palpebre at bed time. 

“Previously, however, to the use of these 
latter means, a weak solution of the argentum 
nitratum, in the proportion of two grains to 
the ounce of distilled water, should be dropt 
on the surface of the globe, and this ought to 
be repeated every second day, as long as the 
ulcers continued.* It has already been re- 





* We are informed by Dr. Maule, of Marl- 


borough, that “he has found a solution of the | 
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marked, that the morbid action has been kept 
up, in the fine textures of the eye by the pre- 
sence of an ulcer, or fissure at the corner of 
the eyelids, which will be frequently observ- 
ed to bleed, whenever the palpebre are for- 
cibly separated. These fissures must be 
touched, every second day, with a saturated 
solution of the nitrate of silver; and during 
the intermediate days, with the weak oint- 
ment of nitrate of mercury. 

“ The vascularity together with the irritabi- 
lity will generally disappear with the healing 
of the ulcers, a strong proof that the specific 
action of these vessels is overcome; but should 
a degree of morbid sensibility still remain, a 
collyrium consisting of four grains of the sul- 
phate of zinc, to an equal number of ounces 
of water, combined with a drachm of the vinum 
opii, dropped into the eye, once or twice a 
day, will be found highly useful.” 

On the constitutional treatment, Dr. Willan’s 
work will be consulted with advantage, and 
also the lectures of Mr. Lawrence, as publish- 
ed in the 10th volume of the Lancet. 


From the Lancet. 


LARGE POLYPUS, GROWING FROM 
THE WHOLE CIRCUMFERENCE OF 
THE OS UTERI. 

[St. Bartholomew’s Hospital. ] 


Sarah Lloyd, aged 41, a stout healthy look- 
ing woman, was admitted into the Hospital, 
March 12, 1828, under the care of Mr. Law 
rence. Six months ago, she was delivered by 
the forceps of a still born, full sized child. 
During delivery, the accoucheur, who is an 
intelligent practitioner in the country, observ- 
ed for the first time a polypus in the vagini, 
so large that he at first mistook it for the head 
of the child. 

The tumour has since gradually increased, 
being attended with a sensation of weight and 
bearing down, and with mucous discharge, 
sometimes mixed with blood. There has not 
been much pain, and the constitution has 
been but little affected. The catamenial dis- 
charge has ceased. 

At the time of admission, a tumour nearly 
as large as a child’s head, protruded from the 
vagina, into which it could be completely re- 
turned by moderate pressure. It was a firm 
and nearly insensible mass, of a somewhat py- 
riform shape, with a surface for the most part 
smooth, but at some points a little knotted, 
deep red, and plentifully bedewed with mucus, 
On passing the finger up the vagina, the neck 
of the tumour was felt as large as the wrist; 
its texture was firm, and the patient complain- 





argentum nitrat. in the proportion of two 
grains to the ounce of distilled water, (dropt 
into the eye twice a day,) a safe, not painful, 
and very powerful remedy in inflammation of 
the conjunctiva,”—L£ tract from a letter to the 
Editor. 
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ed of pain when it was pressed. In the re- 
cumbent position, the tumour remained in the 
vaginas; but it protruded externally, and occa- 
sioned increased pain when the patient rose 
and walked about. There was copious dis- 
charge of thin mucus from the vagina; but no 
hemorrhage had ever taken place. The 
feces and urine were voided with difficulty; 
the general health was not impaired. Mr. 
Lawrence requested Dr. Gooch to see the pa- 
tient, and after the most careful examination, 
neither of these gentlemen could feel any por- 
tion of the os tince. They both concurred in 
opinion as to the propriety of removing the 
tumour by ligature. 

The patient was ordered to confine herself 
to the horizontal posture, and the bowels 
were kept open by the occasional use of sa- 
line aperients. On the 25th of March, a strong 
silk ligature was passed around the root of the 
tumour, by means of a double canula, and 
drawn tightly; it caused a little pain, which 
increased towards the evening, when a dose 
of Jaudanum was given with relief. The liga- 
ture was drawn tight every day; it broke on 
the 28th, and was immediately replaced by a 
stronger one. The surface of the tumour as- 
sumed a dark livid, and then a black sloughy 
appearance, and produced a copious feetid dis- 
charge. There was severe pain shooting 
up the loins, heat of skin, thirst, restlessness, 
furred tongue, and nausea. The hypogastric 
region and abdomen were free from pain and 
tenderness; the bowels, which were costive, 
were freely moved by the use of mild clysters, 
and the pain was much alleviated by small and 
repeated doses of Dover’s powder. A lotion 
of the chloruret of soda applied to the tumour 
completely corrected the foctor. On the se- 
venth day after the application of the ligature, 
violent hemorrhage suddenly came on from 
the vagina, and a very large quantity of blood 
was lost, proving nearly fatal. Cold cloths 
were applied externally, and a solution of 
alum was thrown up the vagina. Brandy, 
wine, and ammonia, were freely administered, 
and the heat of body was restored. She con- 
tinued in an extremely feeble state for about 
48 hours; she then recovered considerably. 
The pain and sense of bearing down, which 
she likened to labour pains, continued; she 
was occasionally sick, and the bowels were 
moved with difficulty; there was, however, no 
tension, pain, or tenderness of the abdomen. 
The tumour grew more livid, and its surface 
presented an ash-coloured gangrenous aspect, 
its bulk was much reduced, and there was a 
considerable discharge from it. 

On the third of April, Mr. Lawrence thought 
it adviseable to remove a portion of the tu- 
mour, but as he feared it was not completely 
deprived of its vitality, he first made a slight 
incision at its lower part; a quantity of dark 
coloured blood immediately flowed out, and 
confirmed his suspicions. Alum lotion was 
applied, and the bleeding soon stopped. The 
poor woman grew more feeble, and sank at 
last on the 8th of April, fifteen days after the 
application of the ligature. 


Mr. Roberton on the Mortality 


Examination twenty hours after death. 


On laying open the cavity of the abdomen 
not the least evidence of peritoneal inflamma. 
tion could be discovered. The symphysis pu- 
bis was divided, and the uterus and its appen- 
dages taken out. The uterus was of its natural 
size; its neck was elongated, and formed 4 
continuous surface with the root of the tumour. 
Viewed externally no portion of the os tincz 
could be discovered. The ulceration which 
had been produced by the ligature had not 
extended very deep through the dense sub- 
stance composing the neck of the tumour. 
Through the peritoneum, which is reflected 
from the posterior surface of the uterus to the 
rectum, was a ragged opening, about an inch 
in length, and opposite to this, and in the back 
part of the uterus, was a small superficial ul- 
ceration. The surrounding peritoneum, and 
that lining the cavity of the pelvis, were 
healthy. The cavity of the uterus was found 
to communicate externally by a small opening 
at the inferior part of the tumour, and on mak- 
ing a perpendicular incision through the cen- 
tre of the uterus and tumour, the root of the 
latter was found attached to the whole cir 
cumference of the os uteri, and completely 
incorporated with the cervix. The tumour 
consisted of a hard compact substance, inter- 
sected by membranous septa, presenting a 
whitish coloured aspect. 





From the Edinburgh Medical and Surgical Journal. 


OBSERVATIONS ON THE MORTALITY 
AND PHYSICAL MANAGEMENT OF 
CHILDREN. By Joun Rosperton, Mem- 
ber of the Royal College of Surgeons, 
Edinburgh; one of the Surgeons to the 
Manchester Lying-in Infirmary, &c. 1827. 
12mo. 


The pursuit of medical statistics is in this 
country unhappily attended with many diffi- 
culties, and is too apt to lead to unsatisfactory 
or uncertain results. Our public mortality 
bills, which must form the basis of all general 
researches, and to which all special investiga- 
tions must bear a reference, are, if not so in- 
accurate as generally represented, at all events 
miserably defective. For want of a few addi- 
tional particulars, which it would have been 
easy to collect along with the rest, the atten- 
tion of the statistical inquirer must be confined 
in a great measure to the general facts of the 
science, and it is exceedingly difficult, if not 
impossible, for him to pursue it into its remo- 
ter corners, and to make those more special 
researches, by which chiefly we are to disco- 
ver where the public health is deficient, and 
how it may be improved. 

It certainly reflects disgrace on Great Bri- 
tain, and no little discredit on our Houses of 
Parliament, that matters are in this respect al- 
lowed to remain so long in the same state. 
Every succeeding year teaches us to lament 
that our ancestors were ignorant of the great 





objects to be attained by extending the mor- 
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tal 
the lesson, and seem disposed to revenge the 
loss we have sustained from our predecessors, 
by transmitting it to our successors unrepair- 
ed. The faint attempt at improvement in the 
statute of 1812 will hardly relieve the Legisla- 


bills. Yet with our eyes open we neglect 


ture from the charge of indifference. We 
fear it deserves too truly the reproaches 
heaped upon it by Mr. Roberton. ‘“ The de- 
viser of that act (says he) deserves little praise 
for his exertions. His plan is meagre and de- 
fective in the extreme. If the mode of pa- 
rochial registration which had been so long 
followed required revisal, it should have been 
entered upon with full intelligence as to the 
nature of the task, and a sincere desire as far 
as possible to remedy every defect; qualifica- 
tions of which no trace appears in the act in 
question.” It is to be hoped, that amidst the 
extensive inquiries which are now making 
into various departments of the internal policy 
of the kingdom, this most important topic will 
not remain much longer unnoticed. 

Meanwhile, by the activity of private indi- 
viduals, and the public spirit of a few munici- 
palities, the defects in the general system 
have been supplied for some local districts; 
and comprehensive tables. have been kept, 
the examination of which has led to the dis- 
covery of some striking facts. These facts, 
however, are often lessened in value for want 
of comparative statements, and still more fre- 
quently for want of an analysis of their causes; 
—an inquiry, into which it is impossible to en- 
ter without tables of still greater comprehen- 
siveness than any now existing. 

Among the discoveries which have thus 
been brought to light, there is none more 
pleasing to the physician and the philanthro- 
pist than the almost inconceivable ameliora- 
tion which the progress of physic and _political 
improvement together have effected in the 
mortality of children. And we apprehend 
there are few discoveries in medical statistics 
which, when deeply examined, will lead to so 
many useful practical hints for directing us to 
farther advancement. This subject has en- 
gaged the attention of several writers, and in 
recent times particularly of Dr. Watt, Sir G. 
Blane, Mr. Mylne, and Dr. Casper. In Mr. 
Roberton’s work it is handled in a very clear 
and satisfactory manner. His object is to ar- 
rive at an accurate numerical statement of the 
general fact, to trace it as far as possible to its 
causes, to correct certain errors committed by 
others in the latter investigation, to show how 
much our efforts at future improvement should 
have reference to the physical education of 
children, and to lay down the rules by which 
their physical education should be conducted. 
It consists, therefore, of two parts; in the for- 
mer or statistical part, he treats of the mortali- 
ty of children and its causes; in the latter, of 
their physical educatién as regards their 
health. In the former he shows that he pos- 
sesses no small share of the talent of the sta- 
tistical philosopher; in the latter his instruc- 
tions are judicious, popular, and with a few 
trifling exceptions correct. We shall give a 
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short analysis of his statistical inquiries. The 
practical part of his treatise is too concise to 
admit of abridgment. 

After a few remarks on the nature of mor- 
tality bills, and the defects of those kept in 
Britain, he gives a number of local tables from 
various parts of the country, and proceeds to 
determine the relative mortality among chil- 
dren in different places. From this inquiry it 
results that the mortality is much greater in 
cities than in small towns, and still greater 
than in the country. The tables, however, 
by which he endeavours to establish the nu- 
merical relation between them, are not exact- 
ly adequate to the end in view. He makes it 
appear that from the tables of London, Liver- 
pool, Glasgow, and Manchester, the deaths 
under ten years of age are, on an average of 
the whole cities, 51.39 per cent. of the total 
mortality ;—that in small towns, such as Ches- 
ter, Carlisle, Warrington, and Northampton, 
whose population varies from eight to twenty 
thousand, the average per centage is 46.97 ;— 
that in village parishes it is 45.9;—and that in 
agricultural parishes it is so low as 35.4. Two 
objections lie against these results. In the 
first place, the tables from which the data are 
taken were constructed at very different pe- . 
riods, some only a few years since, others so 
long ago as the middle of last century; between 
which periods it will presently be seen that a 
vast change has taken place in infantile mor- 
tality. And secondly, as the total mortality is 
much greater in some places than in others, it 
follows that the mode of counting by the ratio 
of the infantile to the total deaths, does not 
convey an accurate idea of the number of 
deaths during infancy, in proportion to the po- 
pulation. ‘This objection has been foreseen by 
the author; and the following example he has 
given of a result corrected on account of it, is 
an excellent illustration of the magnitude of 
the errors which the ordinary way of comput- 
ing relative mortalities may introduce. For 
thirty vears after 1782, in every hundred 
deaths at Glasgow, 54.75 were under ten. 
For twenty years after 1746, inevery hundred 
deaths in the parish of Ackworth, an agricul- 
tural parish in Yorkshire, 27.33 were under 
ten. Whence it would be natural at first sight 
to infer, that the mortality among children 
was twice as great in Glasgow as in the coun- 
try districts of Yorkshire. But in reality this 
is nota correct account of the ratio; for the 
general mortality was much greater in Glas- 
gow than in Yorkshire. The numerical facts 
we shall state in a manner somewhat different 
from our author. In Glasgow the deaths an- 
nually were one in every forty inhabitants, in 
Ackworth one in fifty-six. Hence in Glasgow, 
among every thousand inhabitants, there died 
annually 25, of which 54.75 per cent. or 13.7, 
were under ten; while in Ackworth, among 
every thousand inhabitants, there died annual- 
ly 17.8, of whom 27.33 per cent. or 4.8 were 
under ten. Consequently for every child that 
died in the latter place, in a given number of 
inhabitants, three died in Glasgow. This 1s 
an appalling fact. Probably, indeed, the 
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places chosen afford extreme results. But 
unhappily we are not in possession of data for 
comparative bservations. 

The next subject to which Mr. Roberton 
turns his attention is the causes of the great 
comparative mortality of children in towns 
over that in the country. 

The causes he enumerates are those very 
obvious ones, —the foul air of crowded houses 
and apartments,—the consequent facility with 
which infectious diseases propagate them- 
selves—poverty, and particularly in manufac- 
turing towns, sudden alternations of ease and 
want—increased number of illegitimate births, 
the tendency of which to augment the mor- 
tality among children was very well shown in 
our account of the work of Dr. Casper. 
Another cause of which Mr. Roberton treats 
more specifically is the custom of the lower 
classes in towns of giving the youngest 
children pure spirits, an abominable practice, 
which in Manchester, it seems, the reluctant 
babes are gradually taught by making them in 
the first instance suck the finger dipped in 
the liquor. Another and a very important 
cause in the case of Manchester is the total 
want of vacant spaces throughout the town 
for public walks. It is to this cause that the 
author is disposed to assign the greater mor- 
tality among children in Manchester than in 
other towns of equal size, in which the gene- 
ral mortality is the same. 

The next section treats of the improvement 
in infantile mortality which has taken place 
within the last forty or fifty years. 

For proving this fact, and determining the 


improvement numerically, he has had _ re- 
course to the bills of London, Glasgow, Liver- 
pool, Manchester, Warrington, Chester, Car- 
lisle, and various country parishes in Lan- 


cashire and the adjoining counties. Few of 
these bills yield satisfactory results, as most of 
them are more or less defective. The follow- 
ing example, however, we shall select as 
being complete in all its parts, and made ona 
pretty extensive scale of years and population. 
in Warrington, a manufacturing town in Lan- 
cashire, of about thirteen thousand inhabitants, 
the average annual mortality for nine years 
subsequent to 1772 was one in 26.48, and of 
the deaths 55.12 per cent. were under ten: 
The average annual mortality for eight years 
after 1817 was one in 37.4, and of the deaths 
44.65 were under ten. Consequently in 
every thousand inhabitants there died annu- 
ally, of children under ten, 20.8 in the first 
period, and only 11.94 in the second. We 
shall presently find, from analogous data, that 


the improvement in Glasgow between the 


six years after 1782, and the six previous to 
1812, was not much less, namely, from 20.3 
to 13.58 in every thousand inhabitants. * 

In the next section Mr. Roberton proceeds 
tod rectify an oversight which has been com- 
mitted by Dr. Watt of Glasgow in his well- 
known observations on the Mortality of 





* See Note *, next column. 





Children. The subject of this section is one 
of very great importance. 

Dr. Watt, as many of our readers must be 
aware, inferred from an examination of the 
Glasgow tables, that in that city the mortality 
among children had not improved between the 
two periods mentioned above; and that, asa 
manifest diminution had taken place by the 
abatement of small-pox, this improvement 
must have been compensated by a corres- 
ponding increase of deaths from other infantile 
diseases, more especially measles. In a late 
number of this Journal we have inserted a 
pointed contradiction of Watt’s statements by 
Dr. Casper of Berlin. Dr. Casper found 
from the statistical tables of that metropolis, 
not only that the mortality among children 
was really and materially improved in the 
course of thirty years subsequent to 1790, 
but likewise that the decrease of deaths from 
small-pox did not account for the whole im. 
provement; nay, that in proportion to the 
births there was an actual diminution in the 
number of deaths from measles. But Mr. 
Roberton has succeeded in contradicting the 
conclusions of Dr. Watt from the data which 
he himself has furnished. Dr. Watt’s state- 
ment, as to the permanence of infantile mor- 
tality in Glasgow, was founded on the fact, 
that for six years subsequent to 1782 the 
deaths under ten years of age were 53.48 per 
cent. of the total deaths; while in the six 
years concluding with 1812 they were 55.43 
per cent. Unfortunately, however, for the 
accuracy of his inference, Mr. Roberton shows 
that Dr. Watt did not take into account the 
great improvement which has taken place 
during the interval in the ¢ofal mortality, and 
omitted to make the requisite correction, 
namely, by referring the infantile deaths to 
the population, instead of the general mor- 
tality. Let us now see what will be the re- 
sult of that alteration. In the early period, 
the average annual mortality was one in 26.7, 
and of the deaths 53.48 per cent. were under 
ten: That is, among every thousand of the 
population there died annually 37.45, of 
whom 20.03 were under ten. In the latter pe- 
riod the annual mortality was one in 40.8, and 
of the deaths 55.43 per cent. were under ten. 
Hence in every thousand inhabitants 24.51 
died annually, of whom 13.58 were under ten. 
So that in reality the deaths among children 
in a given number of inhabitants had de- 
creased to two-thirds of what they were in the 
former period. We are not aware that this 
satisfactory correction has ever been made be- 
fore.* 


—— 





* The mode of computation which refers 
the deaths in childhood to the population is 
much more correct than that which refers 
them to the general#mortality. Nevertheless 
it is not quite exact. For when the mortality 
among children is improving in a greater pro- 
portion than the general mortality, which has 
for some time been the case every where, it 
follows that in recent times there must be a 
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We shall now, however, take a wider view 
of the section in which the foregoing criticism 
js contained, and which treats generally of the 
alleged reciprocity between the deaths from 
pes a and those from measles, scarlatina, 
and other infantile diseases. The author has 
been led to bestow some pains on the subject, 
as in Manchester the statements of Dr. Watt 
and others have had a very pernicious effect 
on the advancement of vaccination. His ac- 
count of the state of vaccination in that city is 
indeed deplorable. From May 1815 to May 
1823, the annual number vaccinated at the 
Infirmary and Lying-in Charity was 3161. 
From May 1824 to May 1826, although the 
paupers who repaired to these establishments 
for other purposes were much increased, the 
annual number of children vaccinated has 
fallen to 1309. 

We are enabled to place Dr. Watt’s state- 
ment of the increase of measles in Glasgow in 
aclear and satisfactory point of view from a 
document, which we regret Mr. Roberton 
does not seem to have had it in his power to 
consult. The increase observed by Dr. Watt 
in thirty years subsequent to 1782 was a 
twelve-fold ratio; and even after making the 
proper correction on account of the error 
mentioned above, and referring the deaths to 
the population, there will remain an increase 
in the ratio of one to seven. This great rise 
does not correspond with the increase else- 
where: In London, for example, a much 
wider field of observation, the increase be- 
tween 1791 and 1820 has been only in the 
proportion of two to five. We were there- 
fore led to conjecture that the great apparent 
increase at Glasgow must have been ewing to 
the extraordinary prevalence of epidemics 
towards the close of the period included in 
Dr. Watt’s table. And accordingly this will 
appear pretty evident from the table itself; 
for while the annual average of deaths from 
measles for ten years before 1813 was 166, 
the numbers in three of the six years which 
form the last period of the table, were 267, 
304, and 787. But farther, on referring to 
the valuable statistical account of Glasgow 
published in 1820 by Mr. Cleland, it will be 
found, that the ratio of deaths from measles to 
the total deaths,—which ratio had risen, 
during the thirty years comprised in Dr. 
Watt’s table, from 0.8 per cent. to 9.09,— 
was for four years subsequent to 1812 (the 
last year in that table,) only 4.19; for the 
next three years 3.0; or for the whole seven 
years 3.69. On consulting the table below, 
which we have calculated from the data fur- 
nished by Mr. Cleland from Dr. Watt’s in- 


e 





greater proportion of infantile population in 
the same number of inhabitants than in more 
remote periods. Now it is properly to the 
infantile, not to the general population, that 
the infantile deaths should be referred. But 
it is by no means easy to ascertain, from pre- 
sent data, what the proportion of children in 
the population amounts to. 
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vestigations and his own inquiries, the reader 
will perceive, that while the yearly deaths 
from small-pox in Glasgow have decreased, 
during the forty years prior to 1820, from 
63.2 in ten thousand inhabitants to 4.0, those 
from measles have increased from 3.0 to 7.9 
only.* Dr. Watt’s estimate of the great in- 
crease of measles is therefore distinctly 
vitiated by the prevalence of epidemics to- 
wards the close of the period to which his in- 
quiries were necessarily confined. 

But although the decrease of small-pox is 
thus even in Glasgow very far from being 
compensated by the increase of measles, there 
is no doubt that the latter disease in propor- 
tion to the population, although not more 
common, as appears from Dr. Casper’s inqui- 
ries, at Berlin, is materially so since the dif- 
fusion of vaccination both in London and 
Glasgow, and probably in Britain at large. 
Returning now, however, to our author, he 
maintains, that the increase, such as it is, 
arises from nothing else, than, on the one 
hand, from a greater number of children, who 





* The subjoined table comprehends five 
periods of six years each, and one period of 
seven years. The numbers in the per cent- 
age department differ from those in Mr. 
Roberton’s table. We have verified their ac- 
curacy, however. 
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used formerly to be carried off by small-pox, 
being now left to be affected by other infec- 
tious diseases; and, on the other hand, per- 
haps, from an increased fatality among the in- 
fected, which is owing, not, as some imagine, 
to the small-pox formerly cleansing and 
strengthening the constitution so as to enable 
it to resist future diseases, but simply to these 
diseases now finding a greater number of un- 
sound constitutions to attack, which in former 
times were previously disposed of by the 
small-pox. And he denies altogether that 
any sound argument has ever been brought 
forward to prove, that the want of those 
mysterious changes, which are supposed to 
have been effected in the body by small-pox, 
does now either engender or leave undis- 
turbed in any constitution a liability to be 
either more easily or more severely affected 
by measles and other disorders. On the con- 
trary, ‘*he is inclined to think,” and we be- 
lieve with great justice, ‘that the truth lies 
in an exactly opposite conclusion, and that 
one considerable cause of the decrease of 
mortality of late years in every part of the 
kingdom, is the comparatively greater sound- 
ness of constitution enjoyed, since small-pox has 
given way.” 

In support of this opinion he mentions that 
consumption, which during last century had 
increased in a distressing ratio, appears to 
have begun to decrease at a date, after the 
general introduction of vaccination, corres- 
ponding with what would a priori be expect- 
ed, considering the period of life at which the 
disease in question begins to prevail. This 
effect, if it has really taken place, cannot be 
expected to be vet very decided, because a 
sufficient time has not elapsed to bring a great 
number of the vaccinated to the age at which 
consumption is most prevalent. But still the 
improvement, judging from the London ta- 
bles, is manifest, and certainly began about 
the period mentioned. At the close of last 
century the deaths from this disease had 
gradually increased during the previous 
hundred years from 15.4 to 26.3 per cent. of 
the total mortality. Between 1799 and 1808 
they still continued to increase, being 27.8 
per cent. But after that, namely down to 
1808, they had decreased to 23.8; and be- 
tween 1818 and 1825 to 22.2. As during the 
last thirty years there has been a great im- 
provement in the general mortality in London, 
it is obvious, that, if the proper correction 
were made on this account, and the deaths 
from consumption taken in relation to the 
number of inhabitants, the improvement 
would be still more manifest. It is not easy 
to ascribe the decrease to an improvement in 
the political condition of the country, as 
many would be disposed to do; else why did 
consumption increase so much during last 
century? 

The author might have farther illustrated 
his epinion, that the absence of small-pox 
does not render the constitution more liable 
to other diseases, by the fact, that the mor- 
tality above the age of ten from all diseases is 
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lessened. We have already seen that the 
abatement of the mortality among children 
under ten is not nearly accounted for by the 
diminution of deaths from small-pox. It may 
now be added, that the improvement in the 
mortality under ten does not account for the 
improvement in the general mortality. Thus, 
taking the town of Warrington as an example: 
In the eight years subsequent to 1772, the 
total mortality was 37.7, and the infantile 20.8 
in a thousand; while in the eight years pre- 
vious to 1825, the total mortality was 27, and 
the infantile 12 in a thousand. Hence, for 
every thousand inhabitants, there died in the 
first period 16.9, in the second 15 above the 
age of ten; being a diminution of nearly nine 
per cent. of such deaths. 

Let us now turn for a moment to the rela- 
tive mortality; among children of different 
ages, and to the relative change which has 
taken place among those of different ages in 
the course of the modern improvements in 
medicine and domestic life. 

It is so well known that a vast proportion of 
the deaths among children occur during the 
first years of life, that it is unnecessary in this 
sketch to quote any of the fresh proofs to 
that effect which have been presented by Mr. 
Roberton. But it may be interesting to notice 
afew of the facts adduced by him to point 
out the very small mortality among children 
between five and fourteen. About the year 
1780 the deaths between five and ten in War- 
rington, Chester, and Carlisle were, for every 
10,000 inhabitants, only fourteen and a third, 
thirteen, and twelve, neglecting small fractions. 
In the Manchester Blue-coat Hospital, which 
contains eighty boys between six and fourteen 
years of age, there have died in twenty-six 
years only four, or one in 520 annually. In 
the Warrington Blue-coat School, among 
twenty-eight children, between eight and 
fourteen, none have died in twelve years, At 
the seminary for the children of the Society 
of Friends at Ackworth, containing 300 
children between ten and fourteen, there have 
died in four years only three, being a mor- 
tality of one annually in 400, 

To these statements it may be interesting 
to add some corresponding facts derived from 
the kindred institutions of this city. Heriot’s 
Hospital is an institution for the maintenance 
and education of boys who are the children 
chiefly of the better class of operatives and 
lower class of shopkeepers. Certain chronic 
diseases disqualify for admission. The age of 
the children is from seven to fourteen, For 
the last seventeen years the average popula- 
tion has been 180, and the deaths have been 
thirteen, making an annual mortality of one in 
235. Watson’s Hospital is a similar institu- 
tion for the children of deceased or decayed 
members of the Merchant Company, which 
consists of the superior class of shopkeepers 
and of merchants. From 1778 to 1811 the 
population was 55; from 1811 to 1820 it was 
70; from 1820 to 1828 it has been 80. The 
deaths during these fifty years have been 
twenty-five; consequently the annual average 
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mortality is one in 123.4, The boys are from 

eight to fourteen years of age; and, as in 

Heriot’s Hospital, certain chronic diseases dis- 

qualify. The nature of the Orphan Hospital 
needs no explanation. It contains boys and 

girls between the age of eight and fourteen. 

We have been unable to procure the particu- 
lars from which the estimate of the mortality 
is taken; but we have good authority for 
stating it during the eight years previous to 
1823 so high as one in 37.5. The High 
School and Academy, the grammar schools of 
the city, are attended by boys from seven to 
fifteen years of age, who belong almost entire- 
ly to the middle ranks; and live with their pa- 
rents or friends throughout the city. The 
population of the High School for the last six 
years has been on an average 680; that of the 
Academy since it was opened in October 
1824 has been on an average 500. At the 
High School in six years five have died, being 
an annual mortality of one in 816: at the Aca- 
demy in three years and-a-half two have died, 
being a proportion of one in 875. The annual 
mortality of both institutions embracing a 
population of 1180, is only one out of 833. 
These interesting facts are all derived from 
the most direct and authentic sources. It is 
evident that they would lead to much curious 
inquiry into the causes of the extraordinary 
difference of the mortality at different institu- 
tions. * 





* The very small mortality thus indicated 
among boys of the middle ranks of society in 
this city cannot be imputed to delicate chil- 
dren being educated at home, and conse- 
quently not included in the enumeration in 
the text. In point of fact, parents here, far 
from showing a propensity to pamper delicate 
children in their nurseries, generally send 
them to school with the rest; and it is con- 
sistent with the experience of our teachers, 
that their delicacy frequently wears off very 
soon under grammar school regimen. No 
species of physical education appears better 
calculated for ensuring health and hardiness. 
The boys have abundance of exercise of the 
most vigorous kind, and in all weathers; and 
at the same time they are constantly under the 
watchful eye of those most interested in 
their welfare. 

The mortality in Watson’s Hospital calls for 
one or tworemarks. It is about double that 
of Heriot’s Hospital, although the age of the 
boys, and general system of management, are 
as nearly as possible the same. But in fact, 
even this ratio is not the cerrect one. During 
the first ten years of the half century, namely 
the ten years after 1777, the mortality was one 
in 137.5; and in the last ten years it has been 
one in 71, May not this unfavourable ratio 
arise from the straitened circumstances of 
the parents previous to the admission of their 
children; and more particularly their sudden 
transition from ease and affluence to compara- 
tive poverty,—a transition which will of 


It appears that the improvement in the 
total mortality and in infantile mortality, 
which has been produced in the course of the 
last thirty or forty years, has not affected 
much the mortality among children of the de- 
nomination we are now considering. In some 
places, indeed, one would be apt to suppose 
from the tables at first sight, that there was an 
increased mortality among them. Thus we 
find by calculation from the tables of Dr. 
Watt for Glasgow, and of Mr. Roberton for 
Warrington, that in the former place the 
deaths among children between five and ten 
for every 10,000 inhabitants had risen betwixt 
1783 and 1812, from 12.8 to 13.7; and in War- 
rington, betwixt 1773 and 1825, from 14.3 to 
19.3. This apparent augmentation, however, 
will be accounted for in the case of Warring- 
ton, and more than accounted for in the case 
of Glasgow, when it is considered that a ratio 
to the population is not altogether a fair way 
of calculating in the present instance. In 
fact, in late years, in consequence of the im- 
proved mortality among children under five, 
the proportion of children between five and 
ten to the total population has been very 
much increased. It is not easy to make the 
proper correction on this account; but it is 
plain that it will completely compensate for 
the apparent increased mortality in Warring- 
ton, and alter the apparent increase at Glas- 
gow to a substantial diminution. Still it can- 
not be questioned that the improvement be- 
tween the two periods of life alluded to has 
been small, compared with what has been 
effected for earlier ages. 

We come now to consider one of the most 
interesting sections in the work, that namely 
which treats of the relative mortality from dif- 
ferent diseases at different periods of child- 
hood, Few tables on this subject have hither- 
to been published, and none of these are both 
extensive and accurate. Mr. Roberton has 
added to the stock one taken from the Regis- 
ter at the Rusholmeroad cemetery in Manches- 





course be much greater, and much more se- 
verely felt in their case, than by those of the 
class from which the population of Heriot’s 
Hospital is supplied? Will not the increased 
degree of this wretchedness among the mid- 
dle ranks since the peace account for the in- 
creased mortality among their children? The 
greater part of the deaths have arisen from 
diseases depending on general unsoundness of 
constitution. 

The enormous mortality of the Orphan 
Hospital should lead to a strict inquiry into 
the physical management of the children, and 
salubrity of the situation where the building 
stands. An inquiry, in fact, was instituted in 
1823, but we have not been able to learn 
whether it ever led to any precise conclusions 
as to the causes of the mortality. The situa- 
tion is low; and in a quarter where the fogs 
which in spring and autumn infest the city are 
always peculiarly dense, and frequent. 
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ter. The register, he informs us, is kept with 
unusual care, and the part chosen by him ex- 
tends through a period of four years after April 
1821, including upwards of 2000 deaths under 
the age of ten. It would lead to too great de- 
tails were we to examine this table with the 
fulness which would be required for discover- 
ing the results it yields. We must content 
ourselves with showing how it establishes one 
of the leading objects of the author’s work, 
the importance of paying increased attention to 
the physical education of children. Of the 
2056 deaths it appears that no fewer than 994 
originate in diseases more or less directly con- 
nected with errors in physical education, and 
particularly in disorders of the bowels. ‘* No 
facts,” says our author, ‘can show more for- 
cibly the importance which ought to be attach- 
ed to the physical management of children. 
Upon it chiefly depends, under all circum- 
stances, the healthy condition of the digestive 
organs; and when it is neglected or conducted 
in error, the foundation is laid for many defi- 
nite as well as anomalous ailments.” 


There are two other subjects connected 
with the mortality of children which Mr. Ro- 
berton has investigated, the relative mortality 
of the sexes at different ages, and the relative 
mortality at different seasons of the year. Un- 
der both of these heads the reader will find 
some interesting discussion and information ; 
but the conclusions at which he arrives are 
not very pointed. 

The second part of the work treats of the 
physical education of children in regard to 
their health. This department of his subject 
is too concisely discussed to admit of a useful 
abridgment here. It consists of eleven sec- 
tions,—1. On the structure, functions, and 
temperament of the body peculiar to infancy 
and childhood. 2. On the duties and qualitica- 
tions of a wet nurse. 3. On the articles of ali- 
ment suitable for the early periods of life. 4. 
On the dieting of children in health and sick- 
ness. 5. On cleanliness, bathing, and the ma- 
nagement of the skin. 6. On dress. 7. On 
air, temperature, and exposure. 8. On sleep. 
9. On exercise and amusement. 10. On de- 
rangement of the alimentary canal, and on the 
management of the bowels. 11. On the he- 
reditary transmission of peculiarities of struc- 
ture, and the early management of such as are 
predisposed to particular diseases. 

We have already observed that he appears 
to us to have given a very plain, judicious, and 
popular view of the physical management of 
children, avoiding equally the errors of those 
who attempt to ensure the health of infancy by 
hardening the body, and of those who think to 
accomplish the same thing by overnursing. 
Persons concerned in the physical education of 
children, parents, and others, will do well to 
consult our author’s opinions and directions. 

In the following particulars we cannot coin- 
cide with him. In the jirst place, he discards 
too absolutely wine and malt liquors as articles 
of diet for children. Given regularly they will 
certainly in general prove injurious; but their 
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occasional use has never appeared to us hurt. 
ful. Perhaps they do little good, given now 
and then to healthy children; but in laying 
down precepts on their physical education it 
is of some moment not to insist on what is mat- 
ter of indifference,—in particular not to raise 
the voice against common practices, which are 
neither hurtful nor beneficial. Secondly, Mr. 
Roberton is too indiscriminate in his abuse of 
foundling hospitals. Their utility or hurtful. 
ness is assuredly relative: in this country they 
would undoubtedly prove injurious to morals; 
in some continental states it is to be feared that 
their abolition, without improving the mora- 
lity, would greatly increase the misery of the 
lower orders. Thirdly, We do not exactly 
comprehend his instructions never to use coke 
or charcoal as fuel in nurseries. If he means 
that they ought never to be burnt in choffers 
and away from the chimney, the injunction is 
correct, and we believe called for. But that 
coke and charcoal should not be used at all 
as fuel, on account of “ the celerity with which 
they yield carbonic acid,” appears to us a vague 
statement. Wood and coal yield carbonic acid 
quite as quickly, besides other vapours also, 
such as sulphurous acid and empyreuma, which 
when diluted are fully more pernicious than 
diluted carbonic acid. Lastly, He is unneces- 
sarily severe on the use of gas for lighting 
apartments. His reasons for condemning it are 
that, when unburnt, carburetted hydrogen es- 
capes, which is very deleterious, as Sir H. Da- 
vy’s experiments show; and that when burnt 
long in a close apartment, the air becomes very 
offensive. On this subject we can speak with 
confidence, having had some personal experi- 
ence regarding it. We take it that no person 
would submit to breathe for any length of time 
an atmosphere sensibly impregnated with un- 


consumed gas; nor if he did, do we conceive 


that any obvious harm would result. It has 
never, so far as we have been able to learn, 
been remarked, that coal-miners suffer mate- 
rially from breathing a dilute atmosphere of 
light carburetted hydrogen; gas-workmen, 
who constantly breathe a dilute atmosphere of 
the mixed carburetted hydrogen gases, do so 
with impunity; and we may add, that on the 
occasion of some experiments, conducted along 
with a scientific friend, we spent the greater 
part of our working hours for three months in 
an atmosphere which all strangers felt disa- 
greeable, without being able to observe any 
impression whatever on the health. As to the 
emanations from the consumed gas, these de- 
pend on the care with which the gas is manu- 
factured and burnt. But , burnt with 
ordinary care, although it does yield a little 
sulphurous acid, we know from the experience 
of several of our friends here, is very far from 
being the source of any annoyance in a dwell- 
ing-house. 

We must close this analysis abruptly with 
expressing our sincere recommendation of Mr. 
Roberton’s work, and our expectation of see- 
ing him ere long employ the talent he has 
shown for medical statistics on wider, more va- 
ried, and more definite materials. 











it 
V 


_— 


re Sepa” § 


We 


From the London Medical Gazette. 


SURGICAL OBSERVATIONS ON THE 
TREATMENT OF CHRONIC INFLAM- 
MATION, in various Structures, particularly 
as exemplified in Diseases of the Joints. 
By Joun Scorr, Surgeon to the London 
Ophthalmic Infirmary, and Assistant Sur- 
geon to the London Hospital. 


Mr. Scott of Bromley has long had an ex- 
tensive reputation as a successful practitioner 
in various local diseases, difficult of cure, 
among which the most important are the dis- 
eases Of the joints, His success has been 
attributed, partly to a greater attention to 
Joctl treatment than is common in modern 
surgery, and partly to the care and dexterity 
with which he has applied it with his own 
hands. On these subjects, however, none 
but vague accounts had hitherto gone abroad 
until the appearance of the present volume, 
written by his son, Mr. John Scott, who has 
had ample opportunities of becoming ac- 

uainted with his father’s opinions and reme- 
dies, and who has fully adopted them in his 
own practice. We shall proceed to condense 
or extract those parts of the work in which 
its chief novelty and value consist. It com- 
mences with an endeavour to ascertain the 
state of the blood-vessels in chronic inflamma- 
tion, the local remedies by which this state 
may be removed, and the various local dis- 
eases, which however different in form and 
seat essentially consist in chronic inflammation, 
and admit of being cured by the same local 
treatment. 

This state Mr. Scott thinks essentially con- 
sists in a dilated and feeble state of the venous 
circulation, accompanied by increased arterial 
action; the result of which is, that the blood- 
vessels are unable to propel their contents. 
This is especially the case in the lower ex- 
tremities, where the depending position of 
the part is constantly favouring the influx of 
blood into it, and constantly retarding the 
efflux of blood from it. 

“The true pathology of chronic ulceration 
in the lower extremities appears to be this. 
The ulcer is only the termination and effect 
of the chronic inflammation by which it is 
surrounded, and the former cannot be healed 
until the latter is removed. In the treatment, 
the direct object is not to heal the ulcer, but 
to cure the chronic inflammation; for if this 
can be effected, the ulcer heals spontaneously. 
The essential remedy for this state of things is 
mechanical support, which restores to the 
vessels the power of propelling their fluid 
along their canals.” 

Mr. Scott differs from Mr. Baynton both in 
his mode of applying mechanical support, and 
in his explanation of its action. Mr. Baynton 
thought that the absorbents of the leg were 
rendered inactive by being separated from the 
arteries by effused fluid, and that this effusion 
depended on relaxation of the common in- 
teguments. Mr. Scott thinks that the effusion 
into the limb is the result of chronic inflam- 
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‘If a patient with an ulcer on his leg be 
confined to bed, the pain, redness, and ten- 
derness will rapidly subside, and the ulcer will 
heal, in many cases, speedily; but as soon as 
he begins to use the limb, the inflammation 
will return, and again terminate in ulceration. 
lf, however, the limb be subjected to me- 
chanical support, the inflammation will sub- 
side, and the ulcer will heal as quickly as, 
and often quicker than if he were confined to 
bed. All ulcers, not of a specific nature, 
which occur in the upper extremity or the 
trunk of a healthy person are healed with 
facility; yet the only difference between the 
parts there situated and those of the lower 
extremity is in the course of the venous cir- 
culation. It is clear therefore that the ob- 
stinacy of ulcers in the lower extremities 
depends on the obstruction to the venous cir- 
culation, and this is corroborated by the fact 
that the means by which this obstruction is 
obviated immediately get rid of the obstinacy 
of the disease. 

Mechanical Support a Remedy for Chronic 
Inflammation.—*“ Mechanical support is a re- 
medy equally well adapted to ulcers on the 
lower extremity, whether they arise from a 
varicose state of the veins or not, It is ca- 
pable also of affording great relief in many 
cases of chronic inflammation not so violent as 
to produce ulceration. In the former cases, 
it is not the ulceration that is the object of 
our solicitude, but the inflammatory action, 
which induces ulceration. The ulceration 
ceases as soon as the inflammation is arrested; 
and as this has been shown to depend on dis- 
tention of the veins, which are no longer able 
to resist the gravitation of the blood, we have 
only to afford such an uniform support to the 
limb, as shall prevent the veins from yielding 
to the pressure of their contents. If we 
adopt the adhesive bandage with this view, it 
must be applied in a manner very different 
from that in which it is recommended by Mr. 
Baynton. He directs the “middle of the piece 
of plaster to be applied to the sound part of 
the limb, opposite to the inferior part of the 
ulcer, so that the lower edge of the plaster 
may be placed about an inch below the lower 
edge of the sore, and the ends drawn over the 
ulcer with as much gradual extension as the 
patient can well bear. Other slips are to be 
secured in the same way, each above and in 
contact with the other, until the whole sur- 
face of the sore and the limb are completely 
covered, at least one inch below, and two or 
three above, the diseased part.’—‘ The force 
with which the ends are drawn over the limb 
must be gradually increased, and when the 
parts are restored to their natural ease and 
sensibility, which will soon happen, as much 
may be applied as the calico will bear, or the 
surgeon can exert.’ 

‘**f could relate many instances in which 
this mode of applying the plaster bandage 
has been attended by great mischief, The 
pressure round the part of the leg encircled 
by the plaster and bandage is so much greater 
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applied, that the venous circulation is so much 
impeded, as to cause considerable tumefaction 
of the foot and ankle. This produces ex- 
tensive inflammation, which is propagated to 
the original seat of disease. Besides, in many 
instances, the inflammation of an ulcerated 
leg extends much more than an inch below 
the ulcer; so that, according to Mr. Baynton’s 
directions, we are to apply to a portion only 
of the disease a remedy which, when so ap- 
plied, aggravates the remainder; for I repeat 
that inflammation is the disease and ulceration 
only its consequence. 

‘“‘Instead therefore of commencing the ap- 

lication of plasters an inch below the ulcer, 
It is necessary to afford equal support to the 
whole limb, in order effectually to bring about 
a uniform state of the circulation. The dif- 
ference between using the adhesive bandage 
with this view, and with that of squeezing the 
parts that are swollen into their natural di- 
mensions, will be obvious to every one. By 
applying the plasters to the whole limb in the 
manner I[ am about to describe, we at one re- 
lieve congestion, and the attendant inflamma- 
tion. ‘The pain subsides, the lymph and serum 
are secreted ina less abundant quantity, and 
absorption going on, the limb is less swelled 
on the following day. In this manner it is 
gradually reduced to its original size and 
figure. 

“With regard to the method of fulfilling 
the foregoing indication, the emplastrum 
plumbi, P. L., spread on calico, is the best 
application, as it does not irritate the skin. It 
is most conveniently made use of when cut 
into slips of fifteen inches in length by two in 
breadth. The foot being placed at a right 
angle to the leg, one of the slips should be 
applied from the first bone of the great toe, 
along the inner edge of the foot, around the 

osterior part of the os calcis to the first bone 
of the little toe; the middle of another slip 
should then be placed under the bottom of 
the os calcis, and its ends extended perpen- 
dicularly up on each side of the leg; the 
third is to be applied along the foot, parallel 
to the first, and overlapping the half of it; the 
fourth should be placed parallel to the second, 
overlapping the half of it, and extending 
perpendicularly up the sides of the leg. In 
this manner they should be applied alternately 
along the foot and up the leg, the one holding 
and, as it were, antagonizing the other in the 
motions of the foot until the whole limb is 
covered from the toes to the knee. Subse- 
quently to this a calico bandage is applied in 
the usual manrer, first alternately around the 
foot and ankle, and then up the leg as high as 
the knee. It is necessary to be particularly 
careful that the plasters and bandage be ap- 

lied in such a manner that their superior and 
inferior edges are accurately placed in appo- 
sition to the skin, otherwise they will exert an 
unequal pressure, which is highly injurious. 
The whole should be applied with only that 
degree of tightness which is perfectly agree- 
able to the feelings of the patient, and not 
with a view of compressing the parts into a 
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smaller space. In this manner every vessel] 
in the limb will be uniformly and effectually 
supported. 

‘*In respect to the time at which it will be 
necessary to renew the applications, that must 
be regulated by the quantity of the discharge, 
for when applied in the manner that has been 
described, they will remain for Weeks, or even 
for months, without altering their position in 
the least. 

**By adopting this mode of treatment, an 
ulcer on the lower extremity is placed pre. 
cisely under the same circumstances in respect 
to the circulation, as one that has its seat on the 
trunk, or on the upper extremity; and will 
heal with equal facility.” . 

Mercury locally applied, a Remedy for 
Chronic Inflammation.—“It is now universally 
acknowledged that mercury has the power of 
subduing inflammation; that when the whole 
vascular system is placed under the influence 
of this remedy, inflammatory action subsides. 

“Mercury, however, when locally applied, 
has the same power of subduing chronic in- 
flammation as when internally administered, 
and this without producing its constitutional 
effect; hence we may get all the benefit with. 
out any injurious effect. Whether mercury 
employed in this way really possesses the 
power I attribute to it is a question of fact 
which can be determined only by experience; 
but it appears to me that there is ample proof 
of the correctness of this opinion, and I will 
relate a few of the cases which have seemed 
to me decisive of the question.” 

Here follow many very interesting cases, 
showing the power of mercury locally applied 
in diseases of the bones, testicles, eye, and 
breast. 

“It appears to me that the foregoing cases, 
which are only a small part of those which | 
could produce, are amply sufficient to prove, 
that, when chronic inflammation is going on 
In any texture, or in any part of the body to 
which local remedies are applicable, the local 
treatment, so far from being of the least, is 
of the greatest importance, and that the most 
effectual remedies of this kind are, mechani- 
cal support, and the local application of mer- 
cury. 

**I now proceeed to consider the employ- 
ment of these remedies in a formidable class 
of affections,—namely, the diseases of the 
joints. 

** The term white swelling was once indis- 
criminately applied to most of the chronic en- 
largements of the joints. It is now well known, 
that, however similar they become in their 
latter stages, the disease originates in different 
structures. But it is often impossible to dis- 
tinguish, from the appearance presented at an 
advanced stage of these diseases, which struc- 
ture was primarily affected; and the diagnosis 
chiefly depends on what information we can 
collect about the previous symptoms and pro- 
gress of the complaint. This want of dis- 
tinction, however, is of less practical moment 
than might have been supposed ; the disease, 
although modified by the structure in which 
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jt is seated, essentially consists in chronic in- 
flammation, and its consequences. Hence the 
same principle must regulate our treatment 
jn each form of these diseases; the practical 
object is to proportion the activity of the treat- 
ment to that of the disease, and this will be 
indicated by the urgency of the symptoms, 
in whichever structure d' ‘case is going on.” 
We pass over the account of the progress 
of disease, according us it begins in the syno- 
vial membrane, the cartilages, and the can- 
cellous structure: also, the progress of disease, 
according as it attacks the knee or the hip 
joint; because, although the account is ably 
executed, and obviously depicted from na- 
ture, it contains little novelty to those who 
are intimately acquainted with Mr. Brodie’s 
standard work on this subject. We likewise 
pass over, in the treatment of the disease, that 
art which relates to the constitutional treat- 
ment. After minute and full directions about 





the management of active purgatives, or al- | 
| quantity of tartar-emetic ointment previously 


teratives, and aperients, according to the 


active or chronic state of the disease; tonics, | 
| ever, is rarely necessary, 


alkalies, diet, rest, or exercise on crutches, ac- 
cording to the state of the disease; warm 
baths, dress, residence in the country, or at 


the sea side; Mr. Scott proceeds to describe | 
the local treatment which, first in the hands | 


of his father, and now in his own, has been | 
_ softened by soaking in water, and cut into the 


applied so successfully in the chronic states 
of the diseases of the joints. 
flammation being subdued by strict rest, lecal 
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feeble coats of the blood-vessels from being 
distended by the gravitation of their contents 
in the erect posture, and thereby promote 
their contraction. Over this adhesive bandage, 
thus applied, comes an additional covering of 
emplastrum saponis, spread on thick leather, 
and cut into four broad pieces, one for the 
front, the other for the back, the two others 
for the sides of the joint. Lastly, the whole 
is secured by means of a calico bandage, whieh 
is put on very gently, and rather for the pur- 
pose of securing the plaster, and giving 
greater thickness and security to the whole, 
than for the purpose of compressing the joint. 
This is an important point, as otherwise an ap- 
plication which almost invariably affords se- 
curity and ease, may occasion pain, with all 
its attendant mischief. 

“In some cases, in which the skin is thick 
and indolent, sufficient irritation will scarcely 
be excited by the above applications, and this 
may be promoted by rubbing on a small 
to the application of the cerate. This, how- 

“In some cases, also, it is desirable more 
effectually to prevent the motion of the limb, 
particularly in children. This may be done, 
by applying on each side of the joint, extern- 
ally to the plasters, a piece of pasteboard, 


length, breadth, and form of splints. These 


| being soft, will accomodate themselves to the 


bleeding, and poultices, not cold lotions, to | 


which Mr. Scott decidedly objects: he pro- 
ceeds as follows:— 

Method of dressing Chronic Diseases of the 
Joints —-** The above mentioned irritating, 
and sometimes very mischievous remedies, 
(blisters, setons, issues, moxa,) may be all 
superseded by the following treatment. In 
the first place, the surface of the joint, sup- 
pose the knee, is to be carefully cleansed by 
a sponge, soft brown soap, and warm water, 
and then thoroughly dried; next, this surface 
is to be rubbed by a sponge soaked in cam- 
phorated spirit of wine, and this is continued 
a minute or two, until it begins to feel warm, 
smarts somewhat, and looks red. It is now 
covered with a soft cerate made with equal 
parts of the ceratum saponis and the unguen- 
tum hydrargyri fortius cum camphora. This 
is thickly spread on large square pieces of 
lint, and applied entirely around the joint, 
extending for at least six inches, above and 
below the point at which the condyles of the 
femur are opposed to the head of the tibia; 
over this, to the same extent, tlie limb is to be 
uniformly supported by strips of calico, spread 
with the emplastrum plumbi of the London 
Pharmacoperia. ‘These strips are about one inch 
and a half broad, and vary in length; some are 
fifteen inches, others a foot, others half these 
two lengths, and the shorter or longer are se- 
lected according to the size of the part round 
which they are to bé applied. This is the 
only difficult part of the process. This ad- 
hesive bandage ought to be so applied as to 
preclude the motion of the joint, prevent the 
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figure of the joint, and, when dry, effectually 


| . 
preclude all motion. 


*¢ The remedies thus applied will not require 
very frequent removal. The time during 
which they may be left undisturbed, will de- 
pend chiefly on the necessity for a repetition 
of the bleeding, in which we must be guided by 
the degree of pain, or when there are open 
abscesses, by the quantity of the discharge. 
Should: neither of these influence the ques- 
tion, the only necessity for removing the 
dressings will arise from their having ceased 
to keep up any irritation in the skin. In some 
cases it will be necessary to reapply them 
every week; in the generality of instances, 
they may be allowed to remain a fortnight, 
and in others for a longer time. Even where 
there are open wounds, I allow them to re- 
main several days, or a weck, being firmly 
convinced by experience that the presence of 
the matter does less harm than the frequent 
disturbance of the part. A strumous ulcer 
can scarcely be disturbed too seldom; nothing 
does so much harm as officious dressing and 
probing. 

‘Consider the condition of a joint thus done 
up. First, it is thickly encased in emplastrum 
plumbi, leather and calico, by which perfect 


_rest is ensured, and it is so supported and 


secured from external injury, as no longer to 
be a source of perpetual anxiety to the va 
tient. It is a striking sight to see a child, who, 
before the application of these dressings, was 
in constant fear of being touched and moved, 
this fear keeping him in a perpetual state of 
nervous itritation, immediately after their ap- 
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plication losing all fear about his joint, and 
permitting himself to be touched and carried 
with perfect tranquillity of mind. This cir- 
cumstance alone cuts off a constant source of 
irritation to the constitution. 

‘‘ Besides this, the moderate, uniform, ex- 
tended support which the plaster-bandage 
.affords, is the best remedy for the vessels, 
weakened by long disease, and in that state 
which constitutes chronic inflammation. Of 
this, the best proof I can offer is the great 
efficacy of this bandage in old ulcers of the 
lower extremities, which are kept from heal- 
ing by a chronic inflammation of the integu- 
ments, and which heal on curing this chronic 
inflammation by mechanical support. Let it 
never be forgotten, however, that this remedy 
is inadmissible, as long as active inflammation 
exists in the joint, which it is sure to aggra- 
vate, and that, in applying it, it is of the ut- 
most importance to distinguish between a 
moderate and uniform support, which affords 
the full benefit I have been describing, and 
violent unequal compression, which, by im- 
peding the circulation, is sure to aggravate 
the disease. There is only one rule that can 
be a safe guide in this respect—to apply the 
plaster-bandage in such a way as shall afford 
ease and comfort to the patient. If it occa- 
sions pain, either on its first application or 
subsequently, it is either applied badly, or 
the part is not in a fit state for it. So much 
for the mechanical mode in which this method 
of treatment opcrates. 

“Next, it is a powerful means of exciting 
the vessels on the surface, and by that means 
of determining the blood from within. The 
skin is rubbed with camphorated spirit until 
it is red, and smarts; it is constantly under the 
influence of an ointment strongly impregnated 
with camphor, and, by being enveloped in an 
impervious covering, the perspiration of the 
part is confined, so as to keep it constantly in 
a steam bath.» In these ways the action of the 
vessels of the skin is greatly promoted, as is 
evident by the surface being no longer pale, 
and commonly becoming covered with a crop 
of slight pustules or vesicles. 

** Lastly, this surface, thus kept in a constant 
state of augmented action, is exposed to the 
influence of a powerful mercurial preparation. 
That mercury is one of the most powerful 
means we possess for controlling the action of 
the capillary vessels, removing congestion, 
and subduing inflammation, has been so fully 
proved of late years, more especially in in- 
flammation of the iris, that it would be super- 
fluous to attempt to prove it. In these cases, 
the whole system must be subjected to the 
influence of the remedy, in order to control 
the disease of a part. In diseased joints, 
however, the debility and irritability of the 
constitution are so considerable, that if mer- 
cury be given so as to affect the system, it in- 
variably aggravates the disease. The only 
question, therefore, is whether it exerts the 
same power when applied locally, without af- 
‘ fecting the constitution. I am aware that the 
prevalent notions about the way in which mer- 








cury operates are, unfavourable to a belief in 
its local operation, .But,if mercury did not 
possess a, power when locally applied, why js 
it ever employed as a local remedy? What 
shall we say to the many instances in which 
enlarged glands and other tumours waste and 
disappear under. mercurial plasters? When 
mercury is introduced into the system by 
friction of the skin, must it not pass through 
the vessels of the part before it can reach the 
system? and how can it pass through these 
vessels without acting upon them? To deny 
it, would be to contend, that it did not act 
upon the part until the whole constitution 
became impregnated with the remedy, and, 
as it were, reflected its action again on the 
part from which it was received; a proposi- 
tion which implies a much more minute know. 
ledge of the way in which the remedy ope. 
rates than any man in the profession possesses, 
1 trust, however, that what I have already 
stated is conclusive on this subject; but, at all 
events, [am certain that the other remedies 
are not nearly so efficacious if the mercurial 
ointment be omitted. 

‘** The remedies I have just detailed may be 
employed for any length of time, and over 


] any extent of surface that may be necessary, 


without irritating the constitution, or produc- 
ing salivation. ‘They also admit of being va- 
ried and modified in as great a degree as the 
disease varies or is modified by them; they are 
consequently adapted to disease commencing 
in any of the structures of which a joint is 
composed, as well as to the various stages in 
which it may be found.” 

Notwithstanding the copiousness of these 
extracts, our limits prevent us from giving an 
adequate account of all the practical matter 
contained in this volume. We must, there- 
fore, refer our readers to the book itself. It 
is written in a plain, clear style, and altoge- 
ther in a way very creditable to the talents 
and professional acquirements of the author, 
but its principal value depends on the mode 
of treatment recommended, and this can be 
determined only by time. It has already been 
adopted by Mr. Hodgson of Birmingham, at 
present only in diseases of the elbow-joint, 
and to use his own words, ‘* with very great 
success.” 





From the Nouvelle Biblictheque Medicale. 


CASE OF INTERMITTENT AURICULO- 
FACIAL NEURALGIA, successfully treat- 
ed by the Sulphate of Quinine, employed in 
the Endermic Method; by M. Cavcanas. 
Madame C , xt. 30, of a lymphatico- 

nervous temperament, and enjoying habitual 

good health, was attacked after exposure on 
the sixth of April, 1827, with an acute and 
lacerating pain in the left ear. The fol- 
lowing day, it increased in severity, and to- 
wards evening became so excruciating as to 
be almost insupportable. Frictions behind 
the ear with equal parts of ether and lauda- 
num were directed, and a mixture consisting 
of Hoffmann’s anodyne and laudanum was exhi- 
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pited. The latter succeeded in mitigating the 
pain, and the patient passed a tranquil night. 

The next day the pain re-appeared, and 
involved almost the whole left side of the | 
face. Fifteen leeches were directed to the 
mastoid apophysis, followed by the applica- 
tion of an emollient cataplasm. The symp- 
toms were somewhat relieved by these mea- 
sures, but re-acquired towards evening all 
their former intensity. Three spoonfuls of a 
mixture, composed of four ounces of lettuce 
water, twenty drops of laudanum, and an 
ounce of the syrup of diacodium were given, 
with the effect of terminating the paroxysm. 
Some slight degree of pain was felt on the 
morrow, for which twenty leeches were di- 
rected to the angle of the jaw, cataplasms, 
&c. The paroxysm returned in the evening, 
but with little diminished severity; the mix- 
ture above mentioned was exhibited, with 
the same good effects as before. 

10th.— Anorexia. The pain was scarcely per- 
ceptible during the day, but the paroxysm re- 
turned at its usual hour, and was treated as 
before. 

11th.—There being no improvement in the 
condition of the patient, it was decided to 
make trial of the carbonate of iron, which had 
appeared to M. Caucanus to have been pro- 
ductive of advantage in an analogous case, 
and two doses, of a scruple each, were ac- 
cordingly exhibited; the paroxysm was less 
severe than before, but scarcely had it subsid- 
ere it was re-excited, in consequence of fright, 
with greater violence than ever. The ano- 
dyne mixture above mentioned, was prescrib- 
ed with its usual good effects. A scruple of 
the carbonate was given on the morning of 
the twelfth, but nausea and vomiting super- 
vening, it was speedily rejected. The parox- 
ysm recurred in the evening, and yielded to 
the ordinary treatment. A blister was applied 
tothe arm. The carbonate was subsequently 
exhibited in the form of pills, but with the 
same result as before; inducing nausea and 
vomiting, which did not cease till they were 
expelled from the stomach. The paroxysm 
made its appearance three hours earlier, and 
with such violence as to occasion violent con- 
vulsions, loss of consciousness, &c. An anti- 
spasmodic mixture had some effect in abating 
the convulsions, but the neuralgic pains con- 
tinued till one o’clock of the following morn- 
ing, notwithstanding the frequent repetition 
ofthe anodyne. The patient stated that it ap- 
peared as if some one were tearing the flesh 
from the upper part of the chest, from the 
neck, jaw, cheek and eye, with pincers. Her 
nervous agitation was extreme. 

_The well marked periodical character of the 
disease, induced a recurrence to the quinine, 
but as it could not be administered internal- 
ly, by reason of the great gastric irritability, it 
was decided to employ it according to the en- 
dermic method, and ten grains of the sulphate 
were applied to the dressings covering the 
blistered surface. The paroxysm did not 
recur; a sensation of numbness was felt in the 





diseased parts, and the blister appeared slight- 
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ly inflamed. The sulphate was re-applied 
during three successive days, gradually dimi- 
nishing the quantity, and the health of the pa- 
tient was speedily re-established. 

The preceding case evinces the powerful 
effects of the sulphate of quinine in intermit- 
tent neuralgias, and the advantages of the en- 
dermic method, in cases were it cannot be ad- 
ministered internally. 

Commenting upon the above, Dr. Bouche- 
nel supposes that it was rather a case of in- 
flammation of the auriculo-facial ramifications 
of the portio dura, than neuralgia, properly so 
called. The following are the symptoms 
which he regards as characteristic of the for- 
mer; the pain is more continued, never sub- 
siding entirely, and subject to exacerbations 
more or less regular; the course of the nerve 
is painful upon pressure, and the  sensibi- 
lity of the neighbouring parts is augmented; 
occasionally the skin is redder than natural, 
and the motions of the jaw in mastication, &c. 
are painful. The duration of inflammation 
also, is much shorter, when it does not pass 
into a chronic state. Blood both generally and 
locally detracted is almost always followed by 
relief; revulsives are very useful in both cases, 
but in inflammation, instead of effecting a mo- 
mentary alleviation, asin neuralgia, they ordi- 
narily complete the cure. 





From the London Medical Repository and Review. 


A PRACTICAL AND PATHOLOGICAL 
INQUIRY INTO THE SOURCES AND 
EFFECTS OF BERANGEMENTS OF 
THE DIGESTIVE ORGANS, embracing 
Dejection, and some other affections of the 
Mind. By Wrtt1am Cooke, Member of 
the Royal College of Surgeons, &c. Lon- 
don, T. and G. Underwood. 


Since the digestive organs have been disco- 
vered to bear one relation to the rest of the 
system, scarcely. any disease to which man- 
kind are subject, has not been attributed by 
one author or another to derangement of some 
part, or the whole, of this apparatus. By one 
class, the liver is considered a most vile organ, 
answering scarcely any other purpose in the 
animal economy than that of nourishing dis- 
ease and of propagating it to the brain and all 
other vitial parts; the stomach is held by an- 
other class to be the nidus in which all human 
maladies are generated and nurtured. This 
voracious creature is always ready, with open 
mouth, to take in every thing poisonous and 
deadly, whereas it rejects with disdain, those 
simple and kindly substances which were so 
congenial to its nature in days of yore. As for 
the mucous membrane of this organ and of 
the intestines, we should do much better with- 
out it; for is it not the seat of typhus fever, of 
asthma, of diabetes, of hydrophobia, of small- 
pox, and of many, deadly maladies? Nay, 
every branch of the tree of nosology may be 
traced to this morbific root; whose thirst for 
the vital fluid can be only exceeded by the 
energy with which the doctor drains this fluid 
through another channel; and during this 
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mighty conflict the poor system is obliged to 
stand, or (gs it generally does) fall by itself. 
If, as we find in a work just published, the 
whole of this intricate machinery, so liable to 
derangement, have no other office to perform 
than that of manufacturing electricity to supply 
the soul with food, it would be better at once 
to let it fall to rest, and to furnish ourselves 
with portable electrifying machines, in order 
to give the soul adose through some other 
channel, as often as she shall want it. 

Those who fancy that they can trace every 
malady to the digestive organs, should try 
whether they cannot trace the disorder of 
these organs, also, sometimes to affections of 
other seats. For our own part we can find 
no difficulty in doing so, and they would 
probably find as little if they took the trouble 
of examining both sides of the question. But 
the greatest obstacle in their way consists in 
their laying it down as a maxim that the di- 
gestive organs are invariably the seat of dis- 
ease, instead of proposing to themselves the 
question, whether or not they be so? That 
these organs often neglect their duty, or per- 
form it in an improper manner, will be readily 
admitted, but why they alone should always be 
accused of guilt, requires some further proof 
to convince us that they deserve it than we 
have already had offered us. Do we find the 
functions of digestion deranged much oftener 
than those of the skin, kidneys, mucous mem- 
brane of the bronchia, &c.? Can the priority 
of derangement be always traced to the for- 
mer? How happens it in compound fracture, 
in concussion of the brain, in common catarrh, 
and several other affections, where the diges- 
tive apparatus cannot, according to our pre- 
sent anatomical and physiological knowledge, 
generate the malady’? John Hunter says in the 
motto which Mr. Cooke has selected for his 
work, “ the stomach sympathizes with every 
part of an animal, and every part sympathizes 
with the stomach.’ But some of Hunter’s 
disciples would say, ‘the stomach sympa- 
thizes with no part of an animal, but every 
part sympathizes with the stomach.” Mr. 
Cooke, we are glad to find, adheres to his 
motto, andtraces the connexion between dis- 
eases of the digestive organs and those of 
other seats, without referring the source of 
the effects to the former organs alone. 

The work is divided into two parts, in the 
first of which the author inquires into the va- 
rious sources of dyspeptic symptoms; and in 
the second he treats of the effects produced on 
remote parts of the body and on the mind by 
derangements of the digestive organs. He sets 
out with affections of the mucous membrane. 
In persons who have died of other diseases, af- 
ter a long continuance of dyspepsia, he has 
often found the mucous glands enlarged, but 
more frequently ina state of vascular plethora. 
This affection may be usually distinguished by 
attentive inquiry into the history of the dis- 
ease, and by a careful investigation of the pa- 
tient’s sufferings. He justly considers that an 
erythematous condition of the mucous mem- 
brane of the intestines, not only deranges the 





digestive functions by its direct influence, but 
that it also exerts an influence on other or- 
gans, particularly the liver, whose functions 
are essential to the formation of chyle. It will 
excite this viscus into excessive and unhealthy 
secretion of bile, from which erythism of the 
whole canal might ensue. This erythematous 
state of the mucous membrane frequently 
gives rise to troublesome diarrheea, or diar- 
rhea alternating with constipation, and gene- 
rally requires astringent and aromatic reme- 
dies, after moderate local bleeding. 

The next subject is pyrosis, which Mr. 
Cooke considers to depend upon a morbid 
state of the mucous glands of the stomach, 
The quantity of watery fluid secreted by the 
stomach in this affection is sometimes very 
considerable. The author mentions the case 
of Morgagni, who, after swallowing a small 
leaf, had pain at the stomach and sickness, 
and he discharged sixteen pints of fluid in 
twenty-four hours. The fluid discharged is 
generally acid, so much so at times, as to set 
the teeth on edge. Mr. Cooke generally re- 
lies on astringents, such as alum and kino, 
combined with opium, in this disease; careful- 
ly regulating both the quality and quantity of 
the ingesta. 

In speaking of hemorrhage from the ali- 
mentary canal, the author notices that it may 
arise from rupture of a blood vessel, from ul- 
ceration, from irritative action, or from a pas- 
sive oozing from the the turgid villi, pervad- 
ing often a considerable part of the canal, 
which may retain after death a dark red co- 
lour. We have an interesting case related, 
where bleeding toa very great extent took 
place in the stomach, from a mere hemorrha- 
gic action of a small spot of the villous coat. 
The subject of this case was a young lady, 
fourteen years of age, who had been a frequent 
sufferer from bilious and dyspeptic symptoms, 
thror.;sh the whole of herlife. Her catamenia 
had appeared, and she had been much better 
in health for some months before she was at- 
tacked with vomiting of blood. She continu- 
ed for several days to bring up a large quanti- 
ty, which reduced her strength very consi- 
derably. She, however, gradually recovered 
from this attack, but after a year had elapsed, 
she had a recurrence of the complaint, of 
which she died, after vomiting up blood in 
large quantities, for five or six days. 

** As this young lady had discharged at 
least ten pints of blood within the month, it 
became an object of great interest to ascertain 
the source, and the family cheerfully complied 
with my request. 

‘© On the 9th I examined the body. On 
opening the abdomen the omentum presented 
itself in its natural position, covered with a 
yellowish fat. The intestines were distended, 
and looked biack in some places, as if from 
dark matter contained in them. 

‘* The liver was considerably enlarged, ex- 
tending-to the left hypochondrium. It was of 
a reddish colour, and scirrhous throughout. 
The gall-bladder was distended with bile of a 
nearly black colour, but which on being dilut- 
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ed, became yellowish green—showing that its 
colour was not from blood. The coats of this 
viscus were thickened. The spleen was en- 
larged to double its ordinary bulk, having the 
appearance and solidity of healthy liver, and 
containing but little blood. When the sto- 
mach was cut into, the mucous coat appeared 
healthy, except near the cardiac orifice. Here 
there was a spot of redness which presented 
the appearance of inflammation surrounded 
with a radius of turgid vessels and eechymosis, 
extending about two inches. Though this 
evidently was the spot from which hemor- 
rhage had taken place, yet no abrasion was 
discoverable. The blood had flowed from a 
mere point, but hemorrhagic action had been 
set up in the circumjacent vessels, justas we 
often see it from a leech bite. There were 
numerous petechie within the esophagus. 
The duodenum contained some thick yellow- 
ish matter. In the jejunum and ileum there 
was a large quantity of black morbid matter, 
which in some places was distinctly mixed 
with blood, and resembled currant jelly. 

Within the colon we found some black fzxces, 
and the mucous coat was of a deep red co- 
lour—not from turgescence of vessels, but 
from effusion into the subjacent cellular tissue. 

“There was a considerable quantity of fat 
deposited about the kidneys, and these organs 
themselves were rather large. The pelvis of 
the left contained some puriform fluid, and 
there was a large quantity of mucus in the 
bladder. 

“The veins of the mesentery were so dis- 
tended by coagulated blood as to give them an 
appearance of vessels filled with a black in- 
jection. 

“ There was a small quantity of serous de- 
position in the cavities of the thorax and peri- 
ae and also in the substance of the 
un 

Aphtha is a disease considered of little con- 
sequence by nurses, and often so even by me- 
dical attendants. But it undoubtedly deserves 
more particular attention than it generally re- 
ceives. The aphthous eruption in the mouth 
is a part of its character which requires the 
least notice. Our attention should be more 
particularly directed, and our remedies ap- 
plied to the mucous lining of the alimentary 
tube, which is, perhaps, always more or less 
affected in this complaint. The following 
case will show the morbid condition in which 
the mucous membrane is frequently found af- 
ter death produced by aphtha:— 

‘Mrs. H , the mother of several fine 
and healthy children, was confined on the 7th 
of December, 1826. The infant appeared 
perfectly healthy, like all the former children. 
About a fortnight after its birth, aphthe were 
observed in the mouth, and the excretions 
were unhealthy. The nurse used some arme- 
nian bole, but a week afterwards the bowels 
became so much disordered that I was con- 
sulted. Some cretaceous and astringent me- 
dicine, with an occasional dose of rhubarb, was 
first recommended. At this time the infant 
lived almost exclusively on the mother, who 
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had plenty of milk, but her nipples were ex- 
tremely sore. Sickness of the most distress- 
ing kind supervened, and the little sufferer 
ejected every thing taken into the stomach, 
and consequently daily sunk. The woman 
who had the charge of the mother and infant 
was making her de/ut as a monthly nurse, and 
was not very expert or judicious in the ma- 
nagement. The mouth became covered with 
a thick white sordes, extending over the pa- 
late and lining the cheeks and fauces. On its 
being wiped off by means of a soft mop the 
part appeared raw. Some difficulty of deglu- 
tition arose from the accumulation of this matter 
in the fauces, where it resembled curd. I ob- 
served, too, that whenever put to the breast 
the mother shrunk from it on account of the 
pain it occasioned, and this, | apprehend, con- 
nected with her anxiety, had been detrimen- 
tal to the infant from the first. Occasionally 
there was a tinge of yellowness on the skin. 
The urine was high coloured, and the stools 
green and fetid. The child lingered on till 
the 22d of January. 

Examination.— The mouth was not so thick- 
ly beset with aphthous eruption as it had been. 
There was no appearance of disease in the 
course of the esophagus except near the car- 
diac orifice of the stomach, where the vessels 
were turgid: and the mucous glands were uni- 
versally developed. 

‘‘*The mucous coat of the stomach was 
slightly inflamed in patches. Parts of the je- 
junum and ileum exhibited the appearance of 
a turgid state of vessels, conjoined with glan- 
dular swelling; but at the termination of the 
ileum, and through the whole of the colon, the 
mucous membrane was of a deep red colour. 
The muciparous glands were much enlarged, 
and in some points slight abrasion had taken 
place. There were fxces in the colon. 

‘The liver presented rather the appearance 
of congestion, but the colour of this viscus at 
birth, and for a little time afterwards, is usually 

rather deeper than in the adult. The inflam- 
mation of the inner coat of the stomach ac- 
counted for the sickness.” 

The next subject is gastritis. The following 
case is rather an uncommon one, both in re- 
gard to its symptoms and to the morbid ap- 
pearances discovered: after death. The infe- 
rence which Mr. Cooke seems to draw respect- 
ing the cause of death is quite as extraordinary 
as the appearances themselves, namely, that a 
few five-grain doses of calomel should produce 
sphacelus of the stomach. 

**On the 10th of July, 1823, I was requested 
to see a young lass, four years of age. The pa- 
rents informed me that she had been ill about 
a month, and under the care of a neighbouring 
surgeon. He considered it an attack of remit- 
tent fever. As the child was not better at the 
end of a fortnight, a physician was consulted, 
who regarded the case as one of peritonitis, and 
prescribed leeches, which were four times ap- 
plied, but in the whole amounted only to 20. 
About ten days more had elapsed when the 
friends thought that death was approaching 
and sent for me, but the case was hopeless. At 
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three o’ clock the following day the child died, 
and having been informed that the medical at- 
tendants had not coincided as to the nature of 
the disease, I was the more anxious to examine 
the body, and the parents readily assented. 

** Before proceeding with the examination, 
I obtained the following information:—The 
child had been healthy till the commencement 
of this indisposition, when, after a hearty meal, 
she was attacked with sickness, the bowels be- 
came torpid, and the dejections of an unhealthy 
colour. Fever succeeded, and was accompa- 
nied withdyspnea. The gentleman first called 
in told me that he had thought it right to act 
boldly, and had given very powerful medicines; 
for instance, six grains of calomel at a dose re- 
peatedly. After the first attack there was but 
little sickness, and there had been very slight 
expressions of pain. When I saw the child 
there was great prostration of strength, respi- 
ration with difficulty, the tongue was dry, and 
the teeth were covered with sordes. The pulse 
was very quick, and there were excessive rest- 
lessness and moaning. She had pretty con- 
stantly lain on the night side, and superficial 
sphacelation had taken place from pressure. 
There also was a petechial spot on the abdo- 
men. The countenance was pallid, the eyes 
depressed, and during sleep the palpebre 
were unclosed. 

** The two medical gentlemen were present 
when I examined the body. ‘The physician, 
(a very judicious man,) had abandoned the 
idea of peritonitis, and now predicted that few 
or no morbid appearances would be found. 

** The abdomen was tumid and tense, and on 
os the cavity, there certainly was no trace 
of peritoneal inflammation. The stomach and 
intestines were greatly inflated, and on merely 
turning the stomach to one side its contents 
escaped. The viscus and a portion of the eso- 
phagus were carefully removed, and the inner 
membrane of the latter was found to be in- 
fiamed, and the whole of the adjacent portion 
of the stomach was in a state of sphacelation of 
a deep black colour, and the texture destroyed. 
Inflammation extended some distance beyond 
the part where sphacelation existed, and the 
disorganized part was equal in extent to the 
palm of an adult’s hand. There were no other 
morbid appearances except slight marks of 
congestion in the liver, and a few patches in 
the intestines. The physician considered it an 
extraordinary circumstance that gastritis should 
have existed without its being accompanied 
with vomiting. It appeared to me that no in- 
considerable mischief, if not the fatal result, 
was attributed to the injudicious practice of the 
apothecary, who, however, was rather inclined 
to exult at his boldness before the physician 
was consulted.” 

Softening of the intestinal tube is a disease 
not very frequently met with. It is not easy 
to account for this affection where it occurs 
unattended with inflammation. We are rather 
sceptical upon the point that the coats of the 
stomach can be acted upon by the gastric juice 
after death, unless the fluid should contain 
some acid or other properties different from 
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those which are natural toit. That the gastric 
fluid is endued with vital properties, can hard- 
ly be denied; but from whence does it derive 
these properties’? Is it not from the stomach? 
If it be so, it is not probable that this fluid can 
preserve its vitality longer than the stomach 
itself, which is the only source of this vitality; 
and it is quite as improbable that the texture 
of the organ can undergo the process of diges- 
tion before it has lost its vital properties. 

“In April, 1826, I was requested to see an 
infant six months old. It had previously been 
remarkably healthy, and had cut two teeth, but 
became ill about the beginning of the month. 
The symptoms were those of cold; namely, 
cough, wheezing, sneezing, and inflammation 
of the conjunctive. A week elapsed without 
any advice, and when I saw the child there 
was difficulty of breathing and frequent cough; 
and the piercing cries and green stools indi- 
cated pain also in the bowels. Leeches, a 
blister, antimonials, and mild aperients were 
the means employed, and in a few days there 
appeared some amendment. At the end of a 
week symptoms of cerebral affection became 
manifest. During the preceding part of the 
indisposition there had been often knitting of 
the eye-brows, but it seemed rather an expres- 
sion of pain in other parts than of disease in 
the head, but now the child fell into a state of 
coma and became convulsed. Leeches were 
applied to the temples, half a grain of calomel 
with a little antimony was given every four 
hours, and a blister was applied to the nape of 
the neck. On the second day from this time 
the coma and convulsions ceased. The calo- 
mel was omitted, but saline and antimonial re- 
medies were continued. Whilst we were 
buoying ourselves up with lively expectations 
of recovery, the respiration became more dif- 
ficult, diarrhea supervened, accompanied with 
great rumbling in the bowels from wind, and 
within a few days, namely, on the 18th of April, 
the little sufferer expired. 

“On dividing the integuments I found a 
large quantity of fatty substance remaining. 
The posterior surface of the lungs was the seat 
of inflammation, but not to a great extent. 
There was no sign of inflammation in the ab- 
domen, but on tracing the jejunum I found it 
tear in several places, like wetted paper. The 
coats here looked exactly like jelly, semi- 
transparent and soft. In the interspaces they 
were firm as usual. The fundus of the sto- 
mach was precisely in the same condition. 
The appearance greatly resembled that pro- 
duced by the action of the gastric juice, but as 
there had been previous disorder of the gastric 
organs, and as the intestine had undergone the 
same change as the stomach, it seemed rather 
the effect of a peculiar morbid process than of 
chemical action. 

‘‘ The brain was soft, and considerable effu- 
sion had taken place between the membranes, 
re there was no unusual turgescence of ves- 
sels.” 

The author next recites cases of disorder of 
the digestive organs caused by chronic inflam- 
mation of the peritoneum, and by renal mrita- 








tion. We have cases also to show the influ- 

ence of the brain over these organs. The sub- 

ject is one of great interest; every practitioner 

must have witnessed, in children, cases where 

it was difficult, if not impossible, to find out 

the real seat of disease. ‘The relation, or, as 

it is usually termed, the sympathy between the 

brain and the abdominal viscera, at the age of 
childhood, is so intimate, that disease in the 

one seat seldom takes place without affecting 
the other, and it is often difficult to trace the 

malady to its origin. Whether the brain, in 
children, be more susceptible than any other 
organ, to idiopathic affections, is y question 
which, perhaps, has not been satisfactorily set- 
tled, but so far as our observation has extend- 
ed, in the examination of the bodies of children 
after death, the cerebral membranes will be 
found either very much injected with blood, 
or to have a gelatinous substance adhering to 
them; or, lastly, there will be fluid found be- 
tween them, or in the ventricles, in seven cases 
out of ten, if not in a greater proportion. Mr. 
Cooke relates a case of cerebral congestion, 
producing convulsions and intestinal contrac- 
tions, which we consider a good specimen of 
the morbid appearances most frequently found 
in the brain under these circumstances. Al- 
though the case is such as we very frequently 
meet with, it is not the less interesting for 
thet, 

“In the evening of October 22d, 1822, I 
was requested to see an infant three or four 
months old. The child had been seized with 
convulsions twice in the afternoon, and for 
some days it had been observed straining vio- 
lently. I was informed by the mother, who 
had nursed several children, that the bowels 
were freely open, and that the stools were of 
a good colour; and yet the straining continued. 
At the time of my visit it was considerable, and 
the countenance had a somewhat leaden as- 
pect. There was constant rumbling from the 
increased peristaltic action of the bowels and 
from wind, and the abdomen was rather tumid. 
With the exception of taking a little gruel once 
soon after birth, the infant had lived exclusive- 
ly on the breast, and had appeared healthy. 
There was no convulsions when I saw the 
child, and therefore I prescribed for it a dose 
of rhubarb, and some mistura cretz to take af- 
terwards to allay intestinal irritation. On call- 
ing the next morning I found the little patient 
dead. Convulsions had come on early in the 
morning, and the child expired. 

“The body looked rather yellow, and the 
nurse informed me that there had been this 
tinge fora day or two. On dividing the abdo- 
minal integuments I observed that the cellular 
substance had received the same discoloura- 
tion. 

**Nothing unnatural presented itself in the 
abdomen except a somewhat turgid state of 
the vessels of the stomach. The omentum 
was very beautiful, from the numerous lines 
and inosculations of vessels ramifying through 
a most delicate and transparent tissue, but the 
appearance was natural. The intestines, as in 
the former case, presented marks of irregular 
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contraction, and were rather of a redder hue 
than usual. The gall-bladder contained bile 
of a dirty brown colour, and there was no per- 
ceptible obstruction in the ducts. The urinary 
bladder was greatly distended—projecting 
high into the abdomen—yet so large a quan- 
tity of urine had been voided that the nurse’s 
attention had been particularly directed to the 
circumstance. The stomach was empty, but 
the mucous coat presented considerable eru- 
bescence. ‘The kidneys were rather large. 
“In the chest’ the thymus gland presented 
itself as usual at this age. The lungs were 
heathy. The pericardium contained a little 
fluid, and the vessels of the heart, as well as 
its cavities, were turgid with fluid blood. 
**On opening the head I found the pia ma- 
ter extremely vascular, and in the interstices of 
the larger vessels there was a serous deposition, 
which presented both the appearance and con- 
sistence of a soft jelly. The ventricles con- 
tained a little fluid in their posterior cornua, 
and the plexuses, particularly the left, had 
their glandules mnch enlarged.” 

Mr. Cooke treats next of disease of the 
pancreas, spleen, and liver. In illustration 
of his remarks on liver disease, he favours us 
with a great number of interesting cases, but 
our limits will not permit of our extracting any 
of them. 

We now come to the last chapter of the 
first part of the work, wherein the author 
speaks of the influence of the nervous system, 
and the mind, on the digestive organs. In 
this country, where the minds of a great por- 
tion of the inhabitants are constantly engaged 
in commercial and similar pursuits, the nervous 
system contributes perhaps more than its 
share to the derangement of the digestive 
functions. Few there are who have not at 
times experienced some mental anxiety, either 
of painful hope or the fear of disappointment, 
and those who have ever been under the in- 
fluence of such anxiety must be sensible of 
the effects which it produces on the gastric 
functions. Perhaps no source of dyspepsia is 
more fruitful than mental emotion, at-any rate 
no exciting cause can bring on an attack in a 
more sudden manner. “But, it is not the 
functions of digestion alone that submit to the 
agency of this powerful cause; the function 
of almost every organ in the body is either 
deranged or suspended. The heart either 
acquires a degree of morbid irritability, or 
loses a part of its natural sensibility, from the 
expenditure of the nervous influence on the 
brain; the stomach rejects that which is pre- 
sented to it, or retains it in the same state as 


weight, flatulence, and a morbid secretion of 
acid fluid; the liver forgets that it has any 
duty to perform in the circle of assimilation, 
and the stools become often fluid and of a 
white clay colour, or the bowels lose their 
natural sensibility, and become obstinately 
costive; the renal secretion is almost suppress- 
ed, or the kidneys -assume a diabetic action; 
the function of the skin becomes deranged, 
and the muscles lose a great part of their vigour 
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and tonicity. Whether the medium of relation 
between the different organs be formed by 
the nervous system, or by some other agent 
of a more subtle kind, we shall not now in- 
quire; but sure itis that other organs are as 
much within the sphere of morbid sympathies 
as the digestive. We cannot paint this sub- 
ject in stronger colours than Mr. Cooke has 
already done. 

“To determine the influence which the 
nervous system exerts over the process of se- 
cretion, we need only advert to phenomena 
of daily occurrence. What a redundance of 
tears, and even of urine will sometimes be 
secreted under mental uneasiness! Not un- 
frequently, however, we witness the very re- 
verse of this, especially when the feeling of 
distress is intense. Of this a few years ago a 
most painful instance passed under my obser- 
vation. An amiable couple, who had been 
married about a twelvemonth, and who had 
realized the fruition of hope in the person of 
a little daughter, had temporary lodgings in 
the vicinity of town. Whilst the wife pre- 
pared the breakfast the husband accompanied 
some friends to an adjoining stream to bathe. 
All was made ready for the repast, and the 
wife, a woman of the acutest sensibility, sat at 
the window nursing her lively and healthy 
babe, watching for the first ghmpse of their 
return, and intending to welcome her hus- 
band by the joint attractions of her own af- 
fectionate and cheerful countenance, and the 
lovely face of their little offspring. It has 
justly been said that “hope deferred maketh 
the heart sick.” The time elapsed, mes- 
senger after messenger was despatched, but 
none returned. The fact was the husband 
was drowned, and the party waited the arri- 
val of a relative from town whom they con- 
sidered the best channel of communication to 
the widow. It will be readily conceived that 
her mental agony was of the most poignant 
character, and for many days secretion was 
almost totally suspended. She was unable to 
weep. The dejections, which were obtained 
with difficulty, and were very scanty, were 
almost colourless; and after the lapse of two 
or three days she “became affected with sub- 
acute hepatitis. The skin and tongue were 
uniformly dry, and the kidneys did not secrete 
an ounce in twenty-four hours. Weeping 
seems not only an expression but an outlet of 
sorrow. It appears to sooth the mind, and to 
allay the irritability of the nervous system. 
When there exists the inability to weep, the 
crisis of mental agony from which a mitigation 
of suffering commences, is protracted. 

‘¢Upon no series of organs is the influence 
of mind more forcibly evinced than on those 
concerned in digestion. Ata moment of full 
health, and about, with a keen appetite, to 
partake of the pleasures of the table, the 
sight of a loathsome object, or the hearing of 
some distressing tidings, will so disturb the 
nervous system that articles previously the 
most inviting to the palate excite digust. If 
these occurrences transpire immediately after 
the stomach is replenished, digestion is sus- 
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eat the food lies a heavy and oppressive 
oad, of which the patient is not relieved ti)] 
the organ has ejected its contents. If the 
food is retained under these circumstances jt 
proves a source of gastric and intestinal ir. 
tation, giving rise to acidity, flatulence, colic 
pains, and ultimately, perhaps, to diarrhea, 
Where there is no relation to food, a dull 
aching and sense of anxiety at the pit of the 
stomach, in the region of the solar plexus, 
long remains, even when the mind needs to 
be reminded of the cause. Not unfrequently 
mental uneasiness produces diarrhoea without 
any other obvious effect. Sometimes the 
agency of mind is exerted on the whole of 
the abdominal organs, at others on an indivi. 
dual organ, the whole, perhaps, becoming af- 
fected consecutively. The effect exerted on 
the stomach and intestines has been adverted 
to, and indeed, also on the liver. Perhaps 
the functions of no organ in the body are more 
frequently deranged from this cause than 
those by which bile is formed, and from what. 
ever cause the liver becomes affected, its action 
or reaction on the mind and nervous system is 
of the most extrordinary kind. 

“Often when the emotion is severe the 
effects are so manifest that no doubt can be 
entertained of their connexion. At other 
times the effects being less prominent, and 
not productive of material inconvenience, 
they command little attention, but may lay 
the foundation of future mischief. When the 
cause producing morbid action is withdrawn, 
the derangement usually adjusts itself, or is 
adjusted by those casual circumstances by 
which the balance of the vital functions is 
maintained. These happy results, however, 
do not always follow. ‘There may be a con- 
tinuance of disordered function, and the mor- 
bid action may issue in organic lesion, not 
only of the part itself, but extending to other 
structures, involving them in the same mis. 
chief. In most cases of disorganization thie 
sufferer is quite incapable of tracing the dis- 
ease to its commencement, or to the circumn- 
stances in which they originated, and it is 
highly probable, when not the result of age, 
a large number of the instances originate in 
the obscure manner just adverted to: not, 
indeed, always from mental emotion, but from 
any other causes of disturbance in the nervous 
system. When we consider the numerous 
sources of emotions and passions, from domes- 
tic causes, from business, and from topics of 
popular excitment, we shall regard this as a 
fruitful and prevailing cause: but we must 
not exclude diseases in remote parts acting on 
the brain and nerves, atmospheric influence, 
indiscretion in diet, and many other circum- 
stances which have a tendency to disturb 
healthy action.” 

And we believe our readers will agree with 
us in opinion, that the following observations 
are founded on truth:— 

“If then this view of the different sources 
of derangement in the organs concerned in 
digestion be correct, how is it possible that 
any single measure can be devised by which 
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the disorder will be adjusted! To rely on 
the same medicines, to prescribe the same 
diet, to establish the same intervals of taking 
food,-to enjoin the same exercises, is nothing 
else than empiricism. Even if we admit that 
the effect of the various causes may be alike, 
surely there must be some reference in the 
treatment to the cause itself, and likewise to 
the constitution. Sometimes bleeding will 
be requisite—sometimes active purging— 
sometimes perseverance in the mildest doses 
of mercurial remedies—sometimes bitters or 
tonics. At all times the diet must be most 
carefully regulated, but we should bear in 
mind that there are persons who cannot under- 
go very long intervals between the seasons of 
taking nourishment without being distressed, 
and this is particularly the case with children. I 
do not advocate a system of repletion, nor the 
ridiculous practices of parents who allow 
their children to be almost constantly eating; 
yet the digestion of children is generally more 
rapid than that of adults, and how often do 
we see some children in a school, or family, 
who cannot endure the same interval as their 
companions, but in attempting it are reduced 
toa atate of extreme irritability and languor. 

“With respect to the administration of 
purgatives, there are three points to which I 
shall advert. There will sometimes be fatal 
accumulation of fxces in the intestines, when 
both the patient and attendants report that 
the bowels are freely relieved. When the 
obstruction arises from ‘a mechanical cause, as 
hernia, or contraction, great caution is neces- 
sary in the administration of purgatives. Pur- 
gatives are not unfrequently persevered in to 
remedy unhealthy secretions, pain, tenderness, 
and flatulence, solely kept up by the means 
employed.” 

‘Whenever dyspeptic symptoms arise 
from suspended or morbid action in the liver, 
alterative doses of mercury are usually had 
recourse to. This is, perhaps, the most com- 
mon form of derangement, and in its treat- 
ment Mr. Abernethy has justly acquired great 
celebrity. His blue pill administered in a 
dose, and at intervals, short of irritation, 
aided by decoction of sarsaparilla, has been 
most extensively useful. But 1 may venture 
to submit that Mr. Abernethy himself has 
circumbscribed his principles too much. He 
has often been prescribing for an effect with- 
out regarding the diversities of cause. The 
principles, however, which he himself has 
enjoined have been greatly abused, and many 
practitioners, whilst avowedly acting ' upon 
them, have increased, the derangement in the 
functions of the liver by the too free adminis- 
tration of the remedy. For an adult five 
grains may be an adequate dose, but it is im- 
possible to determine this with certainty; for 
some persons are so easily acted upon by mer- 
cury, that half the quantity might be as much 
as can be borne. Not unfrequently it is neces- 
sary to diversify the form of the mercurial, 
and this may be done without violating the 
principle. Calomel, under some circum- 
stances, will exert a decidedly more beneficial 
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effect than the blue pill. Advantage will 
sometimes be derived trom the employment 
of mercurial remedies at much shorter inter- 
vals than at others; the inaction of the liver 
resists the effects of doses administered at the 
interval of two days, whilst the same quantity 
taken in divided doses, thrice a day, excites 
and establishes secretion. Whatever plan is 
adopted the effect must be watched, for if 
mercury do not act well, it might, if long per- 
sisted in, do excessive mischief. Green and 
slimy stools are often the result of the excess 
of mercury, and I believe it is not very un- 
common with some practitioners to redouble 
their forces when these appearances are de- 
tected, by which practice they aggravate 
symptoms they intend to allay. Cases very 
frequently occur in which, by reducing a 
grain of calomel to half or a quarter of that 
quantity, or blue pill from five grains to two 
or three, the secretions, from being of the 
morbid qualities just mentioned, assume a 
healthy character. As it is not the design of 
this administration of mercury to act on the 
bowels, except secondarily, patients should be 
made aware of this circumstance, that they 
may take some mild aperient if requisite. It 
is really surprising what essential relief is 
sometimes experienced from such medicines 
as gently excite hepatic secretion before any 
alvine excretion has ensued, but patients are 
often rendered uncomfortable from an idea 
that they ought to be purged.” 

Mr. Cooke, after tracing, in the first part of 
the work, the sources of derangement of the 
digestive organs, to diseases of other viscera, 
proceeds, in the second part, to inquire into 
the influence of this derangement on the 
functions of remote seats, and on the mind. 
We have first, affections of the head from 
gastric derangement. The most common ef- 
fect produced on the brain, by gastric dis- 
order, is cerebral congestion. ‘The vessels of 
the brain appear to lose their tone, in a great 
measure, and allow themselves to be dilated, 
by their contents, beyond their usual caliber. 
In these cases, general bleeding commonly 
aggravates the cephalic symptoms, and relief 
is often procured from cordial and stimulating 
remedies. Local bleeding, however, by leeches 
or cupping, and counter irritation applied at 
a short distance from the head, will tend ma- 
terially to the relief of the patient. 

Thickening of the cerebral membranes, 
and cerebral effusions, are, also, no uncom- 
mon appearances in case of death from disease 
of the abdominal viscera. The following 
case will show the connexion of the cerebral 
disease with that of the heart and abdominal 
viscera :— 

‘Miss P , thirty-six years of age, of a 
dark complexion, and having a dejected and 
ill-tempered’ countenance, complained of un- 
easiness in the stomach, with extreme de- 
pression of mind, and excessive irritability. She 
had frequent sensations of heat and fulness in 
different parts of the body, but when these 
parts were touched by another person they 
did not communicate any sense of heightened 
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temperature. The bowels were rather con- 
fined, the appetite was impaired, and the 
eructations were acid. ‘There was pain in the 
forehead, and occasionally slight confusion of 
mind. The feet usually were cold. The 
pulse was ninety-six, and moderately soft. 
Whenever she attempted to sleep she was 
roused by violent starting's, occasioned by the 
most horrific dreams and visions. She had 
tried blisters and some domestic remedies 
without any good effect. Under these cir- 
cumstances I was consulted on the 19th of 
July, 1813, and recommended a grain of calo- 
mel to be taken every other night, and some 
infusion of roses and sulphate of magnesia 
three times a day. With the first pill she 
took a saline draught, and did not commence 
her mixture till thé following day. She en- 
joyed a more comfortable night, and seemed 
more tranquil in the morning. The bowels 
had been moved once, but they were after- 
wards kept freely open by the neutral salts. 
By the 25th she was so much better, in every 
respect, that [ discontinued my attendance. 

**I did not see this lady aga'n during her 
life, but having heard of her decease on the 
29th of September, I obtained permission to 
examine the body. Before proceeding to 
the inspection the following report was given 
me. After my attendance in July she left 
home for awhile, and seemed much better, 
but at length the illusive visions returned; she 
complained of violent pain in the vertex, but 
extending to the forehead and occiput, some- 
times affecting one part more than another. 
She had frequent flushings, and for months 
no menstruation. Though constipation was 
so evidently connected with the early symp- 
toms the bowels were reported to have been 
perfectly regular during the latter period, 
confirming a remark already made on the 
changes which take place on the develop- 
ment of cerebral disease. At one period the 
powers of the mind were so bewildered, even 
m the day, that it was judged necessary to 
confine her, and she was in a lunatic asylum 
for three weeks. From this period to the 
time of death she did not retain the correct 
exercise of her mental faculties. 

«¢ Examination.—The dura mater was al- 
most inseparably connected with the skull, 
particularly throughout the upper part of the 
head, and the vessels in the membrane were 
unusually turgid. The pia mater was slightly 
inflamed under the os frontis, to about the ex- 
tent of the palm of the hand, extending on 
each side of the longitudinal sinus. There 
were likewise patches of inflammation or con- 
gestion in other parts of this membrane. 

*¢ The peritoneal coat of the intestines was 
slightly inflamed. The spleen was enlarged 
to double its ordinary size. The mucous 
coat of the stomach was reddened by petechiz 
and ecchymosis, especially at its cardiac ori- 
fice, but the same appearance extended some 
way up the esophagus. The pericardium 
contained about an ounce of fluid. The 
‘annulus venosus of the left side was con- 
tracted to a mere fissure, about half an inch in 
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length, and when dilated was not capable of 
admitting more than the little finger. The 
circumference of this aperture was consider- 
ably thickened, and the carnee columne 
were contracted. The lning membrane of 
the auricle was more opaque than usual, 
clearly evincing that chronic inflammation 
had existed. The aortic valves were so much 
thickened as to prevent their having any val- 
vular effect.”’ 

Some of the symptoms arising from de- 
rangement of the functions of the abdominal 
viscera, are, now and then, whimsical enough. 
Physiology must make a great advancement 
before we shall be able to account for the 
very different effects which gastric disorder 
produces on the brain in different individuals. 
We may observe that the abdominal disease 
frequently bears but a very smal! proportion 
to the cerebral symptoms, if we may judge 
from the readiness with which it may be re- 
moved. 

“On the 8th of February, 1808, I was con- 
sulted by an individual, who nee. unable to 
give any very explicit account of his indispo- 
sition, felt a little embarrassment on present- 
ing himself for my advice. He was conscious 
of some affection of the head, but it was so 
exceedingly slight that he regarded it as scarce- 
ly worthy of notice. The circumstance that 
most amoyed him was the nightly appearance 
of apparitions. He distinctly saw the figures 
of persons at his bed-side, and held conversa- 
tions with them; and he assured me that if 
his judgment had not opposed the idea he 
should have considered his house as haunted. 

‘On careful inquiry and examination | 
found that the man’s tongue was somewhat 
coated, that his excretions were of an un- 
healthy colour, and that his bowels were 
rather irregular; therefore, I had no doubt 
that the ghostly visiters were bilious phan- 
toms. He was advised to take six grains of 
the blue pill every’other night, with a slightly 
stimulant bitter combined with a httle car- 
bonate of ammonia twice daily. A blister was 
also applied inter scapulas. ’ 

** After having taken two doses of the pills 
he suffered no farther inconvenience from 
visions. 

“In this instance the evidence of hepatic 
derangement was but slight, not enough to 
attract the observation of the patient himself; 
but the analogy of the circumstances to nu- 
merous cases of the same kind, in which simi- 
lar phenomena had occurred from disorder in 
the liver, led me to attribute the nightly 
illusion to that cause. The speedy removal 
of the annoyance, under the simple means 
employed, confirmed the inference which 
had been deduced. Though in humble hfe, 
the patient was an intelligent man, and nel- 
ther credulous nor superstitious. He, there- 
fore, wisely inferred that what appeared to 
be a deviation from the ordinary course of na- 
ture must necessarily be owing to some error 
in his own perceptions. It will be found, | 
believe, that derangement in the functions of 
the digestive organs is the most prolific 
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source of the phenomena of ghosts, usually 
ascribed to supernatural agency. ‘Their ap- 
pearance, indeed, is frequently connected, in 
the most plausible manner, with events. 
This often happens from the mind’s having 
dwelt in earnest and solicitous expectation of 
the event; or it might have resulted from acci- 
dental coincidence; but much more frequent- 
ly they are connected, post factum, by per- 
sons who delight in telling what is marvellous.” 

Mr. Cook relates a very interesting case of 
amaurosis, from an affection of the head, con- 
sequent on abdominal disease, but it is too 
long to extract. The following morbid ap- 

earances were observed on examining the 

Sapa 

“As the body lay in the horizontal posi- 
tion, the resistance of the other viscera having 
ceased, the liver and spleen did not feel so 
tumid as they had done during life; still, it 
will appear in the sequel that they were 
much enlarged. 

“The eyes did not present an unnatural 
appearance, except that perhaps there was a 
little more cloudiness in the pupils than 
usual. The scalp adhered to the cranium 
with unusual firmness, and so did the dura 
mater. There was very slight deposition of 
fluid between the membranes. The pia 
mater presented a highly vascular appear- 
ance. Before removing the brain from its 
situation we particularly examined the state 
of the optic nerves. In common with every 
other part there was an increase of vascu- 
larity about their point of union, but from this 
point anteriorly the nerves appeared of their 
full size, and were healthy in texture; but 
posteriorly, towards the thalami, they were 
excessively softened. If there were any dif- 
ference in the degree of softness the right 
was rather the softer. We carefully removed 
the brain, and proceeded to a cautious dissec- 
tion. The cerebral substance exhibited rather 
more numerous points of blood than we find 
in the healthy brain; but this was more par- 
ticularly manifest over the optic thalami, and 
in a greater degree on the right side than on 
the left. On laying open the right ventricle 
we found the lining membrane crowded with 
vessels, and in many places it presented some- 
what of a bloodshot appearance. The thala- 
mus was greatly softened in texture, and on 
its anterior surface the membrane appeared 
thickened and opaque, as if from a deposi- 
tion of lymph. There were correspondin 
morbid changes in the membrane of the left 
lateral ventricle, and in its thalamus, though 
not quite in an equal degree. We traced the 
nerves into the thalami, and found that they 
continued soft till lost in the softened bodies 
from which they originate. The left corpus 
striatum appeared unusually prominent. The 
ventricles did not contain a larger quantity of se- 
rous fluid than is ordinarily found after death. 

“With the exception of heightened vascu- 
larity of the Pia mater, and a slight patch of 
Opacity in the {Unica arachnoides, the cerebel- 
jum appeared healthy. 

“On opening the abdomen the spleen first 
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presented itself to view. Its surface was uni- 
form, though it contained a few small tuber- 
cles. It weighed four pounds and a half. 
The liver was about double its ordinary bulk, 
and rather indurated, but its structure had not 
apparently undergone alteration, The sto- 
mach was healthy and empty. The peritoneal 
coat of the intestines, and this membrane 
generally, retained its natural aspect; but we 
could perceive that the mucous coat was dis- 
eased in patches. We opened the cecum 
and found the mucous coat much eroded, put- 
ting on a worm-eaten appearance; and where 
the ulcerative process had not gone on, the 
membrane was of a deep red colour. 

*‘The cavity of the abdomen contained 
about two pints of serous fluid.” 

We have several cases recited, to show the 
effects of abdominal disease in producing a 
derangement of the intellectual and moral 
faculties. The author speaks also of affections 
of the muscular system, of the pelvic viscera, 
of the mouth and nose, of the heart and lungs, 
of the lymphatics, and of the skin. Through 
these subjects our limits will not permit us to 
follow him. From merely looking at the title 
page of the present work, we were disposed 
to regard the motives of the author with 
rather a suspicious eye, but we found our- 
selves most agreeably disappointed as we pro- 
ceeded in the perusal of the volume. Mr. 
Jooke has treated his subject in a masterly 
and scientific manner; and we know of no 
work professing to treat of disorders of the 
digestive functions, and of other functions 
more immediately allied with them in the cir- 
cle of relation, which we could more con- 
scientiously recommend to the notice of our 
readers, than the present. 
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REPORTS OF THE PROCEEDINGS IN 
THE HIGH COURT OF JUSTICIARY. 
By Dayipn Syme, Esq. Advocate. Vol. I. 
Part I. from November 1826 to May 1827; 
and Part Il. from June to December 1827. 
Edinburgh, 1827. 8vo. pp. 280. With an 
Appendix. 

As this is unquestionably a work of great 
interest to the medical man as well as the law- 
yer, although more especially addressed by 
the author to the latter, we feel assured that a 
short notice of it will not be thought inconsis- 
tent with the objects of a Medical Journal. 

Mr. Syme’s Reports include a notice of 
every case that is tried in the Justiciary Court 
of this city, with a more detailed account of al] 
discussions on points of law, an abstract of the 
general evidence whenever it is important, 
and a full analysis of the medical evidence 
in every instance in which professional wit- 
nesses are examined. This is the first attempt 
that has been made by a lawyer to rescue 
from oblivion the medico-legal inquiries annu- 
ally made throughout Scotland on the occasion 
of criminal trials. The value of the records 
which have thus been preserved in the course 
of a single vear, will lead every medical jurist 
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to lament that this ample field of observation 
and experience has been so long shut to 
science, and to hope that the author will be 
able to proceed with the same spirit and suc- 
cess with which he has begun. A collection 
of such cases as are contained in the numbers 


already published, if continued for a few’ 


years, will do more to raise medical jurispru- 
dence from the station which it has hitherto 
occupied, to make medical evidence be re- 
spected by courts of law, and medico-legal 
studies be prosecuted by the medical profes- 
sion, than all the declamatory complaints of 
unjust neglect which have for some years past 
been anxiously poured forth by its votaries. 

To the medical jurist; and more particular- 
ly to those who have deplored the slow pro- 

s which the science of legal medicine has 
till lately made in this country, the evidence 
on the trials reported by Mr. Syme must give 
unfeigned pleasure, as it bears the most ample 
testimony to the fact, which must likewise 
have been forced upon their attention from 
other sources,—namely, that in this part of 
Britain medical jurisprudence is now at length 
claiming for itself on all hands the regard to 
which it is so justly entitled. It will be seen 
from Mr. Syme’s Reports that our law officers 
are now sensible of the necessity of entrust- 
ing medico-legal investigations to competent 
hands; that even in remote country districts 
these investigations are now often conducted 
in an unexceptionable manner; and that, as a 
necessary consequence, the chief medical 
questions in the cases are answered with pre- 
cision, and with much less of that odious dis- 
crepancy of opinion which has so long pre- 
vailed, to the disgust of courts of law and the 
disgrace of medicine. It is an event probably 
unprecedented in the history of the Justiciary 
Court, that in no less than three cases of poi- 
soning, which have been made the subject of 
trial in succession, and which have been all of 
a complicated nature and have required much 
nicety of investigation, the question of the oc- 
currence of poisoning, and all collateral points, 
have been decided without any material dif- 
ference of opinion, and without the ingenuity 
of counsel having been able to throw any 
doubt over the accuracy and trust-worthiness 
of the witnesses. 

The trials of which Mr. Syme has given the 
medical evidence in detail are the following, 
—four cases of murder by wounds, three 
cases of murder by poison, one case of child- 
murder, a case of assault with intent to mur- 
der by strangling, and a case of the adminis- 
tration of poison with intent to murder. 

1. The first case, No. 33, is that of William 
Alexander and Janet Blackwood, who was ac- 
cused of having murdered the wife of the for- 
mer by repeated blows with the fist and with 
various blunt instruments. It came out in evi- 
dence that the deceased was frequently struck 
on the face and body by both prisoners, and 
in iculgr that, while she was sitting on a 
chair in a state of beastly intoxication, her hus- 
band struck her a severe blow with the fist 
near thé left ear, in consequence of which she 
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fellto the ground, striking the right side of her 
head against the cross bar of a table,—that, 
from that time or soon after, she remained in a 
state of insensibility till two days afterwards, 
when she died;—and that besides various con- 
tusions on the head, body, and limbs, and a 
fractured rib, there was found, opposite an ec- 
chymosed spot on the right and upper part of 
the forehead, an effusion of coagulated blood 
under the dura mater, to the amount of four 
ounces. 

Mr. Newbigging, the principal medical wit- 
ness, very properly ascribed death to this ef- 
fusion, and the effusion to the injury received 
in consequence of the head having come in 
contact with the cross bar of the table. He 
admitted, however, that the injury might have 
been inflicted by a fall from the bed, if the 
head struck a hard body; and likewise that 
the effusion might have been caused by ex- 
cessive drinking without any external injury 
at all.* But he concluded by saying he felt 
himself fully warranted from the circum. 
stances, in ascribing death to the injury. 
Another witness was also examined, whose 
name we shall have the charity to suppress, 
but whose evidence was much too singular to 
be passed without notice. He stated that he 
could not think the chief injury was caused 
by any of the blows described by the other 
witnesses, the injury was so severe;—that 
such an injury would require a violent blow 
with some blunt weapon, or a fall from the 
height of a story or two;—and that he could 
not think it was caused by a fall, beeause the 
room was so small; besides it was admitted a 
drunk man fell lighter than a sober man. To 
the serious part of this evidence it is enough 
to oppose a statement by Mr. Newbigging, 
that “a blow on the head, though not very 
severe, often produced serious mischief with- 
in:” ‘The prisoner Blackwood was acquitted, 
and Alexander upon Mr. Newbigging’s evi- 


| dence, that the fatal injury was caused by the 


fall, not directly by the blow, was found guil- 
ty of culpable homicide, and sentenced to 
fourteen years’ transportation. We confess 
we cannot exactly enter into the nice distinc- 
tion which in a case of this kind the law draws 
between the direct injury caused by a blow, 
and the indirect injury caused by a fall, which 
is received in consequence of a blow. 

2. The next trial we shall notice, No. 38, 
is that of Allan Grant, James Stewart, Mary 
Muirhead, and Isabella Kerr, for the murder 


* We heard at the time some surgeons 
doubt the accuracy of the witness in this state- 
ment, on the ground that they had never per- 
sonally witnessed extravasation in any dissec- 
tions of persons killed by excessive drinking. 
Mr. Newbigging nevertheless was amply 
borne out in his opinion by the records of me- 
dical jurisprudence: In Bernt’s Contributions 
no fewer than four examples of extravasation 
are related, ( Beirage zur gerichtlichen Arznei- 
kunde, ii. 59. iv. 38.) So is it to rely, as 
many would have witnesses do, on pure per- 
sonal experience. 
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of Mr. Dow, and for robbery and theft, a mys- 
terious case, which made a great deal of noise 
at the time. It need not detain us long, how- 
ever, as the medical evidence threw little light 
on the circumstances of the alleged crimes. 
The theft was fully proved; but there was a 
complete want of moral evidence in support 
of the charge of murder. What little was 
procured, indeed, favoured the presumption 
of accidental death; for the deceased was 
much intoxicated at the time of his death; his 
dead body was found at the bottom of a dark 
stair, and the cause of death was discovered 
by medical inspection to have been fracture of 
the fourth cervical vertebra. Mr. Newbig- 
ging, the chief medical witness on this trial 
also, deposed, that the appearances of contu- 
sion found by him on the head were such as 
might have been produced by a fall; that the 
fracture was a very likely accident to be pro- 
duced by such a fall; and that it could not be 
produced in any other way, except by a large 
heavy body falling on the head, or ‘ some 
very heavy instrument used with some extra- 
ordinary degree of force.” The Lord Advo- 
cate, considering the evidence, especially of 
the medical witness, departed from the charge 
of murder. The prisoners were found guilty 
of theft and transported for various periods, 
according to their share in the theft. 

3. The third trial to be noticed, No. 44, is 
arare One in respect to several of its features. 
The most important question which was in- 
volved in it related to the responsibility of the 

risoner for the death of the deceased, death 

ving been caused by tetanus, the conse- 

uence of unimportant wounds. 4lexander 
lecbeese was indicted for robbing, assault- 
ing and murdering Alexander Clerk; and the 
murder was charged to have been committed 
by numerous blows and wounds inflicted on 
various parts of the body, in consequence of 
which he languished for ten days and died. It 
was proved, that, although the deceased was 
stunned and confused by the maltreating he 
experienced, he nevertheless had not receiv- 
ed any severe injury. On the third day after, 
however, he was attacked with incipient 
symptoms of locked-jaw, which increased so 
slowly that on the fifth, sixth, and seventh 
days he was able to go out, and on the seventh 
day particularly was out most of the day at 
his work. From that time the symptoms in- 
creased more rapidly, and he died on the 
tenth’ of true tetanus. On dissection the only 
appearance of note observed was inflamma- 
tion of the throat and of the trachea and 
bronchi. 

The medical witnesses examined were Mr. 
Newbigging, Mr. Liston, and Mr. Mackenzie, 
besides a medical student and another me- 
dical gentleman who deposed to certain parti- 
culars of the deceased’s illness. In reply to 
a question which was a good deal pressed on 
the witnesses, they all agreed that the te- 
tanus was not caused by exposure to cold 
when the man was out on the fifth, sixth, and 
seventh days, but that it existed previously. 
{t was likewise agreed on all hands, that the 





wounds must have been the cause of it, even 
though they were trivial, because it had been 
known in other cases to arise from wounds 
even more trifling. In relation to the degree 
in which the wound and tetanus stood to one 
another as cause and effect, it was farther 
agreed, that tetanus lay in the natural progress 
of events, just like mortification, although nei- 
ther so necessary nor so common a result. In 
so much, in fact, was it not a necessary or 
common result of such wounds as the deceas- 
ed received, that it never would have been 
looked forward to in the prognosis by any 
surgeon. 

These opinions seem all perfectly correct. 
Perhaps the accidental nature of supervening 
tetanus should have been placed in a stronger 
point of view, namely, by the fact, that in 
forming a prognosis not only ina case like 
this, but likewise in any case whatever of ex- 
ternal injury, it is next to impossible to regard 
tetanus otherwise than as a very rare and un- 
likely consequence. 

The prisoner was found guilty of culpable 
homicide, and sentenced to fourteen years 
transportation, the Court holding, that ‘the 
wounds not being of an aggravated description, 
and there not being any proof of previous dead- 
ly malice or intention to kill, the case could 
not be accounted one of murder. It is of im- 
portance that the medical witness and jurist 
should be distinctly aware of the effect of his 
testimony on the law as well as the facts of a 
case. We may remark in explanation, there- 
fore, that in this instance the previous intent, 
which is indispensable to constitute murder, 
was not proved to have existed, either by 
the evidence of the prisoner’s words and ac- 
tions before, during, or after the assault, or 
by evidence derived from the wounds being 
in themselves severe or dangerous. Had this 
intent been proved either in the one way or 
the other, the case would"*have been one of 
murder; for it appears to have been the opi- 
nion of the court that tetanus, though an ef- 
fect, neither necessary, nor common, nor such 
as in like circumstances may be anticipated, 
was a consequence not sufficiently accidental to 
have relieved the prisoner from responsibility. 

4. The fourth case, that of Campbell and 
Helm for culpable homicide, No. 88, possesses 
no particular interest. The deceased was 
killed by sustaining a fracture of the lower 
part of the occiput, attended with effusion, 
and the fracture was received in consequence 
of a fall from a knock-down blow among stones, 

5, 6,7. The three next trials, No. 34, and 
App. 1 and 2, are by far the most interesting 
in the work. They are the trial of Mrs. Smith 
for the murder by poison of Margaret Warden, 
—of Margaret Wishart* for poisoning her sis- 
ter,—and of John Lovie, a farmer, for poison- 
ing his servant Margaret Mackisser. Of the 
two first nothing farther need be said here, as 
they are already reported in detail in this Jour- 
nal by Dr. Christison. The third was exceed- 








* Vide Journal of Foreign Medicine, Vol. I. 
page 642. 
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ingly similar to the rest, being a charge of 
murder committed on a female who was be- 
lieved to be with child to the prisoner. The 
ease was tried at Aberdeen last autumn circuit. 
The chief medical witnesses for the crown were 
Messrs. Jameson and Coutts, surgeons at Fra- 
serburgh, Dr. Blaikie, Professor of Surgery, 
Dr. Knight, Professor of Natural Philosophy, 

and Dr. Forbes, Professor of Chemistry at 
Aberdeen, and Dr. Christison of Edinburgh. 

The proof of death by poison was complete. 
After some ineffectual trials made at the time 
of the inspection, the contents of the stomach 
and the stomach itself were divided into two 
portions, of which one was entrusted to the 
Aberdeen professors, and the other sent to Dr. 

Christison; and both succeeded in detecting 
arsenic unequivocally. In the face of very 
strong moral evidence the prisoner escaped 
with a verdict of not proven, probably because 

the jury did not consider the crime satisfac- 

torily attached to the prisoner, while there was 

not some direct evidence of the administration 

of the poison. There is only one circumstance 

in the case which calls for special notice here. 

On the trial of Mrs. Smith it was stated by Dr. 

Christison that he found bright yellow particles 

on the surface and imbedded in ulcers of the sto- 

mach; and he imputed these to the conversion 

of part of the oxide ofarsenic into the sulphuret 
by sulphuretted hydrogen disengaged in the 

stomach. Dr. Fyfe stated that he did not con- 
ceive this to be a probable explanation; and 

Mr. Jeffrey, the prisoner’s counsel, elicited 
from Dr. Christison on his cross examination, 

that sulphuretted hydrogen had never been 

sought for in the human stomach after death.* 

The case of Margaret Mackisser sets this ques- 
tion at rest; for Dr. Christison again found shi- 
ning yellow particles on the surface, and, in- 
structed by experience, did not leave the ex- 

istence of sulphuretted hydrogen to be pre- 
sumed from analogy, but actually detected it 
in the bottle, in which the stomach was sent, 

by immersing in the bottle a slip of paper dip- 
ped in nitrate of lead. ‘This appears in fact to 

be by no means an uncommon appearance in 

the stomach.. It was remarked in another of 
Dr. Christison’s cases (Edin. Med. Chir. Trans. 

ii. 284.) We have ascertained by experiment 
that the solid oxide is converted into sulphuret 

by sulphuretted hydrogen if moisture is pre- 
sent. This might have been presumed; but 
being doubted, it is right to determine it ex- 

pressly. 

8. The trial for child-murder, No. 95, was 
followed by conviction, a rare result now-a- 
days; but the circumstances were different 
from those of the ordinary instances of child- 
murder, the child being seventeen months old, 
and the accused person being the father.— 
James Glen was indicted for the murder of his 
natural child by throwing it in the Forth and 
Clyde Canal, or by first strangling and then 
drowning it. In such cases the medical evi. 
dence is often unsatisfactory, because the signs 





* See report of Mrs. Smith’s Trial, passim. 
Vol. xxvii. 








Mr. Syme’s Justiciary Reports. 


of strangulation as well as of drowning are not 
unfrequently obseure, particularly in children, 
The present case was of that nature, for it js 
not easy to see how the medical witness wa, 
borne out in the strong opinion delivered jy, 
the report and on the trial. The child was 
carried away from its mother by the prisoner 
on the Ist May, was found dead in the canal on 
the 9th, and was inspected on the 10th. The 
identification of the body was established jn 
part, and very satisfactorily by the medical ey;- 
dence; for it was proved, on the one hand, that 
though the body was in some places consider. 
ably decayed, the face retained its natural ap. 
pearance; and on the other hand, that certain 
marks produced by burns, which were referred 
to by the mother and others, existed precisely 
where they were described to be. The in- 
spectors further found, ‘on the fore part of 
the neck, over the windpipe, a softish furrow, 
with a hardened ridge both above and below; 
an appearance such as would be produced by 
violence applied to effect strangulation;” and 
after explaining that in some cases of death 
by strangling or drowning no characteristic ap- 
pearances are detected in the body, they con- 
clude that, although they cannot speak posi- 
tively, they think it probable that forcible 
means were employed to strangle the child. 
On his examination the chief medical witness 
**leant strongly to the opinion that stranguls- 
tion was the cause of the child’s death.” Other 
particulars observed during the inspection, and 
not specified in the report, may have supported 
this opinion. But the report and oral evidence 
of the medical witnesses certainly does not state 
any circumstance whatever by which death by 
strangling could be distinguished from strang- 
ling effected intentionally or accidentally after 
death. Altogether the report does not appear 
to us sufficiently detailed or explicit. In all 
complicated and equivocal cases, such as this 
must be admitted to have been, it is of the ut- 
most consequence that the inspector specif) 
all the particulars of his examination, since it 
is well known to medical jurists that the issue 
of investigations of the like kind often turns 
upon facts which at first appear to the inspec- 
tor of insignificant importance. The prisoner, 
we have remarked, was condemned, and the 
sentence was put in execution. The moral 
evidence was exceedingly strong, so that even 
a presumption of violent death from the medi- 
cal circumstances was sufficient for condemna- 
tion. 

9. The next case,—a trial for assault with in- 
tent to murder by hanging or strangling, —de- 


serves to be noticed, not so much on account 


of the medical evidence, which was exceed- 
ingly short and simple, as for the singular cir- 
cumstances under which the crime was gg, 
to have been committed. The prisoner, Ma- 
rion Brown, an old woman of 69, was accused 
of having attempted to hang her husband, who 
was some years older. ‘This variety of homi- 
cide is stated in works of medical jurispru- 
dence to be one which can be successfully at- 
tempted only by a person very superior in 
strength to his victim, and is in fact very rarel) 
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resorted to except by several persons conjunct- 
ly. In the present instance, the prisoner con- 
trived to twist a small rope three times round 
the neck of her husband, while he was asleep, 
and to tie him up to a beam in a room, in such 
a manner, that, when the neighbours entered, 
the man was found lying on the floor with the 
head raised about a foot from it. He was quite 
insensible, the hands were dropped down pow- 
erless by his side, his face was livid, and it was 
some time before he could be roused; so that 
little doubt existed that he would have perish- 
ed had he remained as he was two or three 
minutes longer. He deposed that he went to 
bed quite sober, having drunk no more than 
his share, with five other people, of three gills 
of whisky; and that he was not aware of any 
thing which passed during the attempt to hang 
him, or after it, till the surgeon succeeded in 
restoring him to his senses. ‘The possibility of 
strangling a person during sleep, without his 
ever becoming conscious of it, and consequent- 
ly without his being able to struggle, has been 
questioned by medical jurists. ‘The case now 
quoted will show that such a thing is quite 
possible; and that, contrary to what is gene- 
rally believed, a person may strangle one much 
stronger than himself, without any assistance. 

The prisoner was proved not to have enter- 
tained decided previous malice against her 
husband, and to have been at the time of the 
act in a state of intoxication. The prosecutor, 
therefore, departed from that part of the 
charge which accused her df intent to mur- 
der, and she was sentenced to eighteen months 
of Bridewell. 

10. The case of Mary Anne Alcorn, the last 
we shall mention, is novel, as being one of the 
few, if indeed not the only instance in modern 
times, of the crime of poisoning having been 
substantiated without the discovery of the poi- 
son, nay, without any distinct evidence what 
particular poison had been used. The pri- 
soner, a servant girl, sixteen years of age, was 
accused of having mixed tartar emetic or some 
other poison with the meat and the gravy of 
which her master and mistress partook at din- 
ner,—in consequence of which they were af- 
fected with violent symptoms of irritant poison- 
ing, even to the endangering of their lives. 
A considerable part of the meat was left, and 
was examined chemically by Dr. Turner and 
Dr. Christison, without any poison being de- 
tected. But it is necessary to add, what has 
not been mentioned in Mr. Syme’s report, that, 
from the particular way in which the suspected 
substance was mixed with the meat, it must 
have happened that all, or nearly all of the 
poison was taken by the family at dinner. The 
whole particulars of the case were very im- 
portant in a medico-legal point of view; but 
they are cursorily mentioned in Mr. Syme’s 
work, and even upon the trial they were not 
gone into with that minuteness which is neces- 
sary for enabling the reader to see clearly the 
grounds of the opinion delivered by the medi- 
cal witnesses. Our limits will not permit us to 
supply the deficiency. We can only mention 
that one of the witnesses, Mr. Thomson of Por- 
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tobello, who attended the family in their ill- 
ness, deposed,—that he had no doubt they 
suffered from the effects of poison,—that he 
could not say what the poison was,—but that 
he suspected it was some preparation of lead. 
The other witness, Dr. Christison, deposed,— 
that, that from the pure medical circumstances, 
poisoning was highly probable, if not certain, 
—that his reasons for this opinion were the na- 
ture of the symptoms, the time at which they 
began after a suspected meal, the fact of three 
persons having been similarly and simultane- 
ously affected (for the prisoner also took a lit- 
tle of the meat and was slightly ill, ) and lastly, 
the fact, that all those who were taken ill suf- 
fered in proportion to the quantity they had 
taken of the particular dish which was suspect- 
ed. He was inclined to suspect tartar emetic 
to have been the poison administered; but 
spoke doubtingly on that point. 

The prosecutor, in consideration of the moral 
evidence, gave up the charge of intent to mur- 
der, and the prisoner, having been convicted of 
administering a deleterious substance with in- 
tent to do grievous bodily harm, was sentenced 
to twelve months confinement and hard labour 
in Bridewell. 

The account we have given of Mr. Syme’s 
labours will convey some idea of the addition 
which is likely to be made to our medico-legal 
information, by the continuance of them. We 
have just one word to say with regard to the 
accuracy of the reports. Mr. Syme gives only 
an analysis of the medical evidence, although 
a pretty full one. That this has been done 
with ability we can testify from ample means 
of knowledge. Still it is an arduous under- 
taking for an unprofessional man to give an ab- 
stract of medical opinions and statements. The 
alteration, omission, or interpolation of a single 
word, may change entirely the meaning of a 
passage, although the extent of the change is 
not apparent to the reporter. Some errors 
were therefore unavoidable; and, accordingly, 
we could point out several passages where, if 
recollection serves us correctly, errors of this 
kind have crept into Mr. Syme’s Reports. 
They are inconsiderable, it is true, and only 
upon collateral points, not very directly in- 
fluencing the leading opinions delivered; but 
still they are such as would lead a medical ju- 
rist to conceive the witness spoke loosely or in 
ignorance. On the whole, however, as we 
have already said, the abstract of the medical 
evidence is remarkably accurate; and greater 
accuracy could not well be ensured, unless the 
evidence was reported in the very words of 
the witness. 

We must not forget to mention, that the au- 
thor has in every case published the written 
medical reports verbatim, and several of them 
are very important. A natural consequence of 
this practice will be, that medical inspectors, 
for fear of having their carelessness exposed, 
will pay more attention to the framing of the 
reports, which are often miserably defective. 
If drawn up as they ought to be, they thould 
constitute by far the most valuable part of the 
work to the student of medical jurisprudence. 
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- Detachment of the Placenta by the Injection of 
Cold Water.—Since the memoir of Dr. Du- 
parcque, contained in the present number, was 
sent to the press, we have noticed in the Jour- 
nal Général de Medecine, &c. a paper by Dr. 
Legras on the same subject, read before the 
Societé de Medecine, and printed by order of 
that body. We have not room for a detailed 
analysis of this article, which is followed by a 
copious report by MM. Duchateau, Chailly, and 
Gendrin, and shall therefore lay before our 
readers a brief summary of its contents, refer- 
ring them for further information to the jour- 
nal above mentioned. 


Dr. Legras was induced to make trial of the 
plan recommended by Professor Mojon, from 
having observed that the ligature of the pla- 
cental portion of the chord, generally accelle- 
rated delivery, an effect which he attributed 
to the congestion thereby produced in the ves- 
sels of the placenta. It was desirable, how- 
ever, to determine in the first place the safety 
of the plan, by measuring the degree of cold 
produced by the injection; and from some ex- 
periments made by him, he ascertained that 
water at 59° did not reduce the temperature of 
the placenta below 70°, a temperature which 
he supposed could not be productive of inju- 
rious consequences. In proceeding to the in- 
jection, the umbilical vein should be preferred 
to the artery, inasmuch as its greater diameter 
allows the injection to arrive more rapidly at 
the placenta; the chord should be divided as 
near the vulva as possible, and the tempera- 
ture of the water employed should not exceed 
59°; from six to eight or nine ounces will be 
sufficient. its first effect isa slight degree of 
pain, which is speedily followed by uterine 
contraction. Several cases are related. In 
one of them, the uterus fell intoa state of com- 
plete inertness after a long and tedious deli- 
very of twins; the placente remained adherent, 
and after having ineffectually attempted to ex- 
cite uterine action in the ordinary methods, an 
injection of cold water Was thrown up each 
chord; contraction of the uterus immediately 
supervened, and the placente were expelled 
in consequence. The utility of the plan in 
question, is still more apparent, when the pla- 
centa is retained in cases of premature deli- 
very; in such instances the adhesion of this 
viscus is generally more considerable, the 
chord less able to support the efforts made for 
its extraction, and the introduction of the hand, 
both difficult and painful. In acase of the kind 
recorded by Dr. Legras, the patient was deli- 
vered of a dead putrified fetus, in the fifth 
month of utero-gestation; an injection com- 
posed of equal parts of vinegar and water was 
_ thrown up, and was followed by the immediate 
expulsion of the placenta, which was soft and 
easily ruptured. 


Dr. Legras terminates his memoir with the 
following conclusions. 


1, Pure water injected into the vessels of 





the placenta while adherent to the uterus, can. 
not be productive of injurious consequences. 

2. In cases where inertness of the uterus js 
the result of distention, arising from a plurality 
of children, or the great quantity of liquor am- 
nil, the injection of cold water has always suc. 
ceeded in occasioning the expulsion of the 
placenta. 

3. In cases where inertness is complicat 
ed with uterine hemorrhage, arising from 
the partial detachment of the placenta, water 
combined with about a third part of vinegar, 
has invariably excited the contraction of the 
uterus, arrested the hemorrhage, and facilitated 
the expulsion of the placenta. 


er 


Suppression of the Urinary Secretion.—The 
patient, zt. 12, during some general indisposi- 
tion, which lasted five days, and yielded ulti- 
mately to the administration of an emetic, had 
not passed a drop of urine; a physician was 
then consulted, and prescribed a diuretic mix. 
ture, which excited an abundant discharge. 
The suppression, however, again recurred, al- 
though the child continued apparently in good 
health, and drank his ordinary quantity of |i- 
quids. For the space of nineteen days, the 
warm bath and other appropriate remedies 
were employed, without being productive of 
the slightest advantage, and Dr. Ramm was 
consulted 20th February, 1827. The child 
had not urinated for more than seven weeks; 
every two or three days, he had an alvine eva- 
cuation of a very solid consistence, and had not 
been observed to sweat, even after leaving the 
bath; he drank copiously, his appetite was 
good, sleep tolerable, and he complained of no 
uneasiness in the kidneys or bladder. There 
was no room for deception in the case, as the 
child was carefully watched by his parents, 
who could have had no interest in thus impos- 
ing upon the physician. A catheter was intro- 
duced on the 22d, but the bladder was found 
completely empty. Thirty drops of a mixture 
composed of two drachms of castor oil, six of 
Venice turpentine, and one ounce of copaiba, 
were directed to be taken three times a day, in 
an emulsion of sweet almonds; frictions on the 
loins with the oil of turpentine, twice a day; 
and a regimen consisting exclusively of aspara- 
gus, horse-radish, celery, radishes and beer. 
On the morning of the 24th, he evacuated more 
than a litre of limpid urine, slightly mucila- 
ginous; an equal quantity was passed on the 
25th and 26th, and a still ater amount on 
the following days. The dose of the mixture 
was diminished, and on the 8th of March, it was 
entirely discontinued, the urinary secretion be- 
ing completely re-established. 

A case somewhat analogous to the above, 
is detailed in the Nouvelle Bibliothéque Me- 
dicale for 1815, and another, in a work by 
Dr. Koenig, on the Diseases of the Kidneys, 
published at wages in 1826.— Nouv. Biblioth. 
Med. from Hufeland’s Journal. 











Since translating the above, we observe in 
the Bull. des Sciences Médicales, the account of a 
case by Professor Berres of Lemberg, in which 
the secretion was suppressed for more than 
six months. The patient, a boy, et. 13, had on 
the 22d October, 1822, a violent paroxysm of 
fever, which was followed, two days after, by a 
miliary eruption. Exposed to cold when con- 
yalescent from this attack, he had a second 

xysm, which induced a state of great de- 
bility; obstinate constipation supervened, and 
resisted purgatives and enemata during twelve 
days. On the 20th November, he complained 
of insupportable pain in the rectum, which was 
especially severe, when he had an alvine dis- 
charge. In the month of January, at the same 
time the constipation continued, the urine de- 
creased in quantity, and was suppressed during 
15 days; this suppression was twice repeated 
till March, when it again occurred, to continue 
more than six months. 

In July, 1823, the patient was in a state of 
great emaciation; he was still troubled with con- 
stipation, and had, moreover, a periodical pain 
in the loins, so violent that he lost all conscious- 
ness, and was agitated by convulsive move- 
ments during the paroxysm. ‘The abdomen 
presented a rounded form, and appeared dis- 
tended when the patient was ina standing po- 
sition; in a state of supination, there was an 
elastic, but not fluctuating prominence, on each 
side, descending from the lumbar region to- 
wards the pelvis, and separated by an interval 
from its fellow on the opposite side. The blad- 
der appeared to be empty; a slight percussion 
upon the abdomen produced a sonorous noise, 
and pressure upon this part was productive of 
acute pain. The head was unaflected, pupils 
dilated, tongue clean, appetite impaired, in- 
tense thirst, the sense of taste lost, respira- 
tion short and accellerated, skin dry and ex- 
haling no urinous odour; pulse frequent, with 
some degree of harduess, sleep disturbed, &c, 
Upon exploring the rectum, some elastic tu- 
mours were discovered upon its sides, but their 
nature could not be determined. The urethra 
was so much contracted, that a bougie larger 
than No. 2 or 3, could not be introduced; the 
genital organs were in general very little deve- 
loped. 

During six weeks, Professor Berres employ- 
ed a great variety of therapeutic measures, 
but without more success than several other 
physicians who had previously treated the case. 
The greater part of the remedies only served 
to aggravate the pain in the loins. The patient 
was ultimately carried by his father to Pesth, 
where he was to undergo an examination by 
other physicians. At the moment they were 
about to introduce the instruments, the patient 
alarmed requested to be permitted to rest for 
a time, inasmuch as he experienced a strong 
desire to urinate; the urine began to flow 
abundantly at the same moment, the promi- 
nence of the abdomen subsided, and the dis- 
ease was cured. Two years afterwards, he 
had had no relapse. 





Means of Restoring Motion to some Immove- 
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able Articulations. By Dr. Grinetta.—This 
gentleman was consulted by a young man who 
had a partial anchylosis of the temporo-maxil- 
lary articulation, accompanied with consider- 
able induration and tumefaction in the sur- 
rounding cellular membrane; emollient and re- 
solvent applications had been tried unsuccess- 
fully during nine months. Several incisions 
were made by Dr. G. upon the tumefied part, 
which corresponded with the parotid gland; 
and upon the masseter muscle, both longitudi- 
nally and transversely with respect to its fibres. 
A considerable hemorrhage was the conse- 
quence, the swelling subsided, and by means 
of a bistoury introduced into the mouth, Dr. 
G. succeeded in dividing the resisting parts 
and bands which remained, and thereby en- 
abled the patient to open his mouth, which had 
been firmly closed for so long a time, during 
which liquidaliment had been introduced with 
difficulty through an accidental opening occa- 
sioned by the loss of two incisor teeth. 

Case 2.—A robust countryman had been for 
eight months affected with an anchylosis of 
the articulations of the two upper cervical ver- 
tebre, in consequence of violent exertion in 
carrying abeam. Symptoms of acute encepha- 
litis made their appearance in the first place, 
and yielded only to copious venesection, seven 
times repeated. ‘The rotatory motion of the 
cervical vertebra above mentioned, was entirely 
lost, and there was, moreover, a general ten- 
sion of the muscles attached to the occiput, 
with remarkable tumefaction of the surround- 
ing parts, and a severe tetanic rigidity of the 
sterno-mastoid muscles; he was unable to turn 
his head laterally, without moving his whole 
body in the same direction. A variety of means 
having been employed as unsuccessfully as in 
the preceding case, Dr. G. made several deep 
incisions upon the posterior part of the neck, 
at the point corresponding to the junction of 
the two vertebrz; others were directed to- 
ward the occipital region; blood flowed abun- 
dantly, and the pericranium was observed to 
be considerably thickened. The hemorrhage 
continued during half an hour, and in a little 
while, as the induration and swelling subsided, 
the patient was able to rotate his’ head pretty 
freely. Six days afterwards, the actual cau- 
tery was applied opposite the articulation of 
the two upper vertebra, which gave rise to 
an abundant suppuration, and gradually re- 
moved the pain in the occipital region, which 
had continued for some time,and was suppos- 
ed by Dr. G. to be dependent upon chronic in- 
flammation of the cerebral envelopes. The 
suppuration was maintained a considerable 
time, but aithough the rigidity was greatly less- 
ened, it was not entirely removed. 

Case 3.—A blacksmith had an old anchylo- 
sis of the elbow joint, arising from a wound of 
this part; the forearm was bent upon the arm, 
and was affected with convulsive movements. 
The joint was one-third larger than in its na- 
tural state. Blisters, issues, &c. having alto- 
gether failed, more than a hundred incisions 
were successively made with a bistoury princi- 
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duated extension was made by means of a splint 
extending from the axilla to the hand, and at 
the expiration of three months the cure was 
completed, the patient being able to extend 
his arm and move it in every direction. ‘Two 
months afterwards, he again consulted Dr. G. 
complaining of pain in the elbow, and a kind 
of electric shock at this part, which during the 
night occasioned an emission of semen. After 
the failure of other measures, the actual caute- 
ry, applied along the course of the ulnar nerve, 
which was larger and more sensible than 
usual, dissipated every symptom. 

Other examples of the disease are given as 
it appeared in the articulations of the shoulder, 
wrist, knee, and ankle, but we are restricted 
by our limits to the conclusions drawn by the 
author. 

1. The stiffness of joints caused by any al- 
teration of the surrounding parts, is the ordi- 
nary result of inflammation, by which they be- 
come engorged, indurated and thickened. 

2. In such cases, topical applications, and 
other remedies usually employed, are of little 
avail, and although they may be productive ofa 
slight improvement, are incapable of restor- 
ing the motion of the joint. The most effec- 
tual method, is the division of the morbidly 
thickened and contracted hgamentous bands 
by means of incisions; while internal and ex- 
ternal remedies may be used conjointly, ac- 
cording to circumstances. 

Dr. Gidhella observes, that incisions were 
not productive of equal advantage in very old 
subjects, in whom this disease was of long 
continuance, as in the cases above mentioned; 
they removed, however, the tensive and spas- 
modic pain, and prevented any further altera- 
tion of the indurated parts. Where the anchy- 
losis depends upon a consolidation of the car- 
tilages, they are, of course, ineffectual. —Gior- 
nale di Chirurgia Practica. 


Observation sur un ascite suivie d’hydrocele, 
et termineés Pune et Pautre par la chute des tes- 
ticules; par M. Hutin, Chirurgeon en chef de 
VPhépital de Joinville. Monin, xt. 12, a 
drummer in the French service, was attacked 
with fever, for which he was treated about six 
weeks without receiving any benefit, when he 
was sent to the hospital of Blamont, where 
fifteen days after his arrival he was seen by 
M. Hutin, who had just been appointed to 
that institution. Upon attentive examination, 
M. Hutin ascertained the existence of a large 
quantity of water in the abdomen. ° The fol- 
lowing were the symptoms he then presented: 
laborious respiration, pallid countenance, ir- 
regular and almost constant palpitation, fre- 
quent syncope, profuse sweats, febrile exacer- 
bations followed by thirst, which was waned 
towards evening, infrequent excretion of urine, 
and lastly, general malaise. Diuretic beverages 
and pills, composed of squills, digitalis and as- 
safoetida, were prescribed, and continued some 
time without benefit. One morning, while 
under this treatment, M. Hutin observed a 
considerable tumefaction of the penis and 
scrotum, attended with a subsidence of the 
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abdomen, and some degree of melioration of 
the general symptoms. The tumefaction was 
ascertained to be owing not to simple edema, 
but to accumulation of serum in the tunica 
vaginalis. Dry lint and a suspensory bandage 
were directed, and M. Hutin awaited the pro. 
per moment for the introduction of the tro- 
car. Sometime afterwards he was surprised 
to find the posterior and upper part of the 
scrotum, near the perineum, in a gangrenous 
condition. An antiseptic cataplasm was ap- 
plied, and renewed three or four times daily. 
A large slough separated on the fifth day, 
and together with the testicles in a state of 
complete disorganization, was removed with 
the poultice which had been applied the pre- 
ceding evening. No hemorrhage followed, 
the penis preserved its integrity, the hydro- 
cele and ascites disappeared, the ulcer left by 
the slough readily healed, and by assiduous 
attention during three months, the health of 
the patient was completely re-established.— 
Journal Général de Medecine, &#c. 


Apoplexy of the Medulla Spinalis.—A man 
aged sixty-eight years, of a robust constitu- 
tion, middle stature, and sanguineous tempe- 
rament, died suddenly in the Bicétre. The 
following account is given of his previous con- 
dition. His body was slightly curved forwards, 
and his legs were weak and stiff, so that he 
was obliged to make use of a cane to prevent 
his falling. He could walk from his residence 
to Paris, but in doing so, considerable time 
was required, and notwithstanding his cane, 
he would have frequently been in imminent 
danger of falling, had it not been for the acci- 
dental support afforded by a tree or some 
other object. The superior extremities had 
also become much enfeebled. To a mind na- 
turally confined, he added a difficulty and ex- 
traordinary slowness of pronunciation, which 
had almost excluded him from society. He 
lived alone, did not complain, and enjoyed 
a good appetite. The day preceding his 
death, he walked about the hospital as usual, 
retired to rest at his accustomed hour, and at 
four in the morning was found dead in his bed. 
It appeared that he had been several times at- 
tacked with apoplexy, of which the weakness 
of his extremities was the consequence. * 

Dissection twenty-eight hours after death.— 
Flesh firm; forearm and fingers flexed and 
strongly contracted; legs stiff and extended. 
On dividing the integuments of the head, a 
considerable quantity of black fluid blood es- 
caped, as did also upon separating the cra- 
nium from the dura mater; this membrane 
was thin and transparent, all the sinuses were 
engorged with blood, the pia mater was in- 
jected, the substance of the brain was suffi- 
ciently firm, except at the superior and exter- 
nal portion of the left hemisphere, where it 
presented a slight superficial softening. In 
each of the corpora striata was a cavity Ca- 
pable of containing an almond, lined by a cel- 
lulo-vascular membrane, infiltrated by a yel- 
lowish serum; the superior portion of each of 
these cavities appeared to be formed by the 
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arachnoid membrane lining the ventricles, 
in a thickened condition. Nothing remark- 
able was observed in the cerebellum; the tu- 
ber annulare was slightly softened. A large 
quantity of black blood escaped upon laying 
open the spinal canal, and the meningeal 
veins were distended with that fluid; the 
arachnoid cavity contained much serum, upon 
which floated small drops of a fatty matter, 
and some globules of air. In the lumbar re- 
gion, the arachnoid presented a number of 
cartilaginous lamina, fringed at their extremi- 
ties, some of which exhibited in their centre 
a small projecting osseous point, opaque, and 
composed of radiating fibres. The veins of 
the medulla were distended, and especially at 
its lower part, were greatly dilated and flexu- 
ous; the partial septum which penetrates 
into the anterior and posterior fissures was 
deeply injected; the substance of the medul- 
la preserved its natural consistence; it was 
furrowed in every direction, by numerous mi- 
nute vessels. Between the origin of the fifth 
and sixth pair of cervical nerves, there was an 
extravasation of blood, about the size of a pea, 
which had destroyed the cineritious commis- 
sure; another, much more considerable, was 
found on a level with the fourth dorsal pair, 
which in this place, had almost entirely de- 
stroyed both the white and cineritious sub- 
stance of the medulla; the coagulum equalled 
in volume a large hazel nut, and was slightly 
elongated in the direction of the spine; in the 
vicinity of these extravasations, the medulla 
was slightly softened and infiltrated with 
blood. The lungs were engorged with blood, 
and large cozgula were found in the cavities of 
the heart; the intestinal canal was sound.— 
Nouv. Biblioth. Médicale. 





Preternatural Enlargement of the Processus 
Dentatus.—The subject of this case, zt. 24, 
was found dead in the road without any mark 
of violence being discoverable on his body. 
He was emaciated, in height did not exceed 
that of a child twelve years of age, and pre- 
sented no indications of puberty, either on his 
face or genital organs. The bones of the cra- 
nium were very thick relatively to the deve- 
lopment of the other parts; the meninges 
were gorged with blood; the substance of the 
brain was firm, and also contained much blood; 
about half an ounce of serum was found in 
each lateral ventricle. The pineal gland was 
about the size of a pea, and contained some 
sandy particles. The tooth-like process of 
the axis was of an unusual length, projecting 
into the interior of the cranium, two lines be- 
yond the level of the occipital foramen; the 
head of this apophysis was more than ordina- 
narily developed, and its summit was fixed to 
the border of the occipital foramen, by means 
of a ligament, extending horizontally forwards. 
*This abnormal disposition, reduced the occipi- 
tal foramen to about half its natural size,yin 
consequence of which, it is said, the medulla 
oblongata was compressed and restrained in 
itsdevelopment. The right lung was edema- 
tous, and the left adherent throughout to the 
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parietes of the thorax; the heart was propor- 
tionally very large, firm, and surrounded with 
fat; the liver and spleen adhered to the abdo- 
minal parietes. The stomach was distended 
with food, a considerable portion of which 
had not yet undergone the process of chymi- 
fication; the internal membrane of this viscus 
was very red. For several years, the patient 
had been subject to anxiety and palpitations 
of the heart, which were heard at a considera- 
ble distance. His death was evidently the 
result of apoplexy. By professor Leuhossek, 
the protracted childhood and other symptoms, 
are attributed to the enlargement of the tooth- 
like process, though no evidence exists that 
during life, any compression was occasioned 
thereby; moreover, the occipital foramen will 
admit of considerable diminution ere compres- 
sion of the medulla is induced. May not this 
extraordinary development of the tooth-like 
process, have been the consequence rather 
than the cause of disease, tiie result of a rachi- 
tic affection’—Bull. des Sciences Méd. 





Remarkable cerebral disease successively at- 
tacking four children of the same parents; by 
Dr. Stingel. A woman residing in the vicini- 
ty of Roeraas in Norway, was delivered in 
1801, of a well formed male child, which con- 
tinued in good health till his seventh year, 
when his vision began to fail, and his intellec- 
tual faculties and sensibility to be equally im- 
paired; in the course of his ninth year, vision 
was almost entirely lost, and he had become in- 
sensible to external impressions: of all the 
senses, that of hearing was longest preserved. 
Between the ninth and fourteenth year, epi- 
leptic paroxysms supervened, and gradually 
became more and more violent. At the age 
of fifteen he was subject to convulsions, and 
occasionally put forth horrible cries, This 
state of things continued till his death, which 
took place in his twenty-first year. His sis- 
ter, some years younger than himself, was at- 
tacked at the same age, in a manner precisely 
similar. The disease followed the same course, 
and she died, without having menstruated, in 
the twentieth year of her age. Some years 
after the birth of the latter, another male child 
was born, which at the age of seven years 
was affected in a similar manner. At the 
time the present account was drawn up, he 
had attained his sixteenth year, and the disease 
had followed a course precisely analogous to 
that which had occasioned the death of the 
other two. A fourth child, a female, was re- 
moved at the age of four years, to another si- 
tuation, on the supposition that the metallic 
mines in the neighbourhood of Roeraas, might 
have some influence on the production of this 
terrible disease. She continued very well till 
her seventh year, when the same symptoms 
manifested themselves, and there is much rea- 
son to fear, will terminate alike unfortunately 
with the preceding cases. —Bull. Univ. 





Intestino-vesical Fistula.—Pierre Desnel 
was wounded, during the war of La Vendée, 
by a ball, which, penetrating about the middle 
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of the right iliac fossa, passed out at the left 
groin. <A considerable hemorrhage occurred 
from the wound. Placed at first in the hos- 
pital of Nantes, he was afterwards transferred 
to Painbeuf. Pus was discharged in great 
abundance from the wound in the iliac region, 
and that in the groin, gave exit to a large 
quantity of fecal matter. At the expiration 
of a’year, the former healed, the latter, some 
months later; and the patient, supposing him- 
self completely cured, joined the army of 
Spain in 1807. The escape of wind, how- 
ever, from the penis after urination, evinced a 
communication between the bladder and intes- 
tines. In 1813 he began to void feces by the 
same route, when affected with diarrhea; and 
the following year, a piece of bone, four lines 
in length and two in breadth, was discharged 
through the urethra. From that time he has 
continued to evacuate wind by the penis, 
together with feces when his bowels were 
more open than ordinary; and when the urine 
was long retained, it escaped through the 
rectum. Symptoms of stone ultimately made 
their appearance, and when examined at St. 
Louis in 1826, by MM. Richerand and Clo- 
quet, a calculus was discovered; they were 
unable to detect, any communication between 
the bladder and the rectum. The patient 
declined to submit to an operation. 

M. Monod, the reporter of the preceding 
case, differs from the gentlemen above men- 
tioned, who suppose the rectum was the por- 
tion of intestine injured; this, he observes, 
from the direction of the ball, is almost impos- 
sible, while the discharge of feces from the 
wound in the groin alone, would indicate that 
the injured intestine must have been situated 
to the front and left side of the bladder, a po- 
sition which might readily be assumed by the 
iliac portion of the colon, and especially the 
small intestine; the latter, therefore, he is in- 
clined to suppose to have been the part tra- 
versed by the ball. That the bladder should 
have been injured, it is not difficult to con- 
ceive, but the passage ofa splinter of bone, 
twenty years after the accident, is not quite 
so susceptible of explanation. No incrustation 
was observed upon it, and he is rather inclined 
to suppose that it had worked its way from the 
cellular tissue of the pelvis, into the bladder, 
than that it should have remained twenty 
years in the latter, without inducing the forma- 
tion of a calculus.—ouvelle Biblioth. Med. 





Mercurial Pediluvia in Syphilis.—-In the 
Osservatore Médico di Napoli, for January 
1828, Dr. Verducci proposes to substitute pe- 
diluvia of corrosive sublimate, for entire baths 
containing this preparation, as being at the 
same time more convenient and economical. 
About a fifth or sixth part of the following 
solution is added to a quantity of warm water 
sufficient to reach above the ankles. R. Hy- 
dragyri oxymuriat )ij., alcohol 3i., aque dis- 
tillat. Thi. 

The temperature should be maintained at 
about 112° by means of heated water, and the 
pediluvia should be continued half an hour 
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each time. Dr. Verducci has in this manner 
effected the cure of a considerable number of 
chronic ophthalmias, ulcers in the throat, and 
primary buboes. Among other cases is the 
following. 

In the course of the preceding April, a 
man zt. 59, consulted Dr. V. for a tumour on 
the sternal extremity of the fourth true rib, 
which was attributed to an old syphilitic af- 
fection, and mercurial frictions were employed 
without benefit. A drastic cathartic, given at 
this period, occasioned a chronic inflammation 
of the intestines; a pustular eruption broke 
out upon the body, the patient was troubled 
with pains in the bones, and a neuralgic affec- 
tion of the left leg, obliged him to maintain a 
recumbent posture. In the month of August, 
when the use of the mercurial pediltvia was 
commenced, the limb was much emaciated. 
At the expiration of ten days of this treatment, 
the pustules were almost entirely dissipated, 
the tumour on the rib has disappeared, and he 
no longer complained of pain in the leg. On 
the twelfth day he rose from his bed, and on 
the thirteenth was entirely cured. 





Traumatic Erysipelas cured by the applica- 
tion of the Actual Cautery.--A soldier had 
received several contused wounds on his head, 
which denuded the bones and periosteum in 
several places. Symptoms of concussion first 
made their appearance, and subsequently 
those of cerebral congestion and incipient com- 
pression, for which active measures were di- 
rected; notwithstanding which erysipelas su- 
pervened, and extended over the posterior part 
of the neck, shoulders, and superior part of 
the back. M. Larrey directed the application 
of an incandescent iron, which speedily ar- 
rested its progress,;—minute brownish spots 
were the only traces left by the cautery. 

This plan, which has been adopted for 
several years, in all cases of this nature ad- 
mitted into the Hépital de la Garde Royale, 
has been uniformly successful. According 
to M. Larrey, the form of the instrument em- 
ployed is a matter of little consequence; it is 
only necessary that the surface be narrow, 
and that the affected part be touched with it 
in a great number of points. The cautery 
doubtless acts by concentrating the inflam- 
mation in the parts to which it is applied.— 
Archives Générales de Médecine, &c. 





Inflammation by Contiguity; by Drs. Graves 
and Stokes. —There are many reasons for be- 
lieving that inflammation is sometimes propa- 
gated by the mere contact of a sound with an 
inflamed part. Drs. Graves and Stokes fur- 
nish us with the following curious fact. In 
the dissection of a fatal case of enteritis, it 
was observed that the omentum, which lay 
extensively over the intestines, was healthy, 


except where it was in contact with the in-- 


flamed portions of the latter. These portions 
(of intestine) were circumscribed and limited 
in extent—some being highly vacular and red 
—others gangrenous—and one perforated. 
The inflamed portions of omentum were very 
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vascular and red, about the size of a dollar, 
and lav exactly over the inflamed portions of 
intestine. Similar phenomena have been often 
observed in other parts of the body, but no 
explanation has been attempted. Thus, when 
the pleura costalis is much inflamed, a portion 
of the pl. plum. corresponding or opposite 
to it, is always found inflamed also. So, when 
inflammation spreads from the pleura to the 
Jungs, it does not follow the reflections of this 
membrane, but passes directly from the pleura 
of the ribs to the pleura of the lungs, without 
any communication of vessels. The following 
explanation is offered by the gentlemen in 
question. ‘When a portion of a serous mem- 
brane becomes inflamed, it is rendered highly 
vascular; it becomes at first dry and rough, 
but afterwards exhales cither a morbid fluid 
secretion, or coagulable lymph; there is some 
reason to believe that its temperature is also 
increased. Now in this state of things, that 
portion of the opposite membrane which cor- 
responds to it, is thus exposed to the contact 
of a membrane, whose sensible properties are 
altogether altered from their natural state, and 
which may therefore be now considered to be 
as it were a foreign body, which presenting a 
surface quite different from that to which the 
sensibility of the opposite membrane had been 
accustomed, must of course act as a stimulus 
to it, and thereby excite in it an inflammatory 
action.” This explanation seems at least as 
satisfactory as Mr. Hunter’s ‘*Sympathy of 
Contiguity.”— Med. Chir. Rev. 





Sympathetic Apoplery.—Some people are 
as tenacious of life as worms, or as animals 
which we may divide into pieces without 
destroying vitality. A gentleman, who had 
long shown symptoms of what Rostan and 
others would have termed ‘‘/amollissement 
du Cerveau,”’ fell down, the other day, in « fit 
of apoplexy, at the age of 68, and not the 
slightest impression was made by cupping, 
leeching, blisters, enemas, and all the means 
which a trio of physicians (including Dr. 
Warren) could suggest. Mapleson left the 
patient for dead, after taking four ounces of 
blood from the head; and he was apparently 
in articulo mortis, after 48 hours of general 
paralysis, total insensibility, stertorous breath- 
ing, glassy eyes, and *‘ dead rattles” in the 
throat! The physicians parted—to meet no 
more—at least in that case. The ordinary 
physician took his leave at 12 o’clock at night, 
requesting to be informed in the morning at 
what hour the patient died. No message hav- 
ing been sent, the pliysician called in the 
morning, and found, to his no small surprise, 
the patient at his breakfast, quite sensible, 
and with the full power of all his muscles!! 
The patient, soon after this, disgorged some 
pints of fetid bile, and had no return of apo- 
pletic or paralytic symptoms. This is one of 
the many cases, where zrritation of the chylo- 
poietic nerves will simulate diseases of the 
most fatal character—and especially those of 
the brain and nervous system generally. No- 
thing is more common than partial paralysis, 





particularly in children, from indigestible 
matters in the prime vie; and we are con- 
vinced that many of those apopletic attacks, 
from which we see people quickly recover, 
without any remaining paralysis, are depen- 
dent on gastric or intestinal irritation. The 
forgoing case is a good example.—Med. Chir. 
Review. 





Habitudes of Sulphuric Acid.—M. Bellani 
found that the glacial sulphuric acid of Nord- 
hausen, like common concentrated sulphuric 
acid, had a specific gravity of 1.843 at 50°F. 
and that it congealed at 53°.6. When it was 
exposed to air, at nearly a freezing tempera- 
ture, the surface absorbed water and became 
covered with crystals, which, when separated 
and fused, gave a liquid of s, g. 1.78. On the 
other hand, when glacial acid was mixed with 
enough water to give a fluid of s. g. 1.793, it, 
when frozen, supplied crystals which, being 
melted, gave a liquid of s. g. 1.78, whilst the 
residual liquid had a s. g. of 1.73. 

When sulphuric acid, concentrated or di- 
luted, congeals, it undergoes a diminution of 
volume, almost equal in extent to the increase 
which takes place with water under similar 
circumstances. Thus, 1000 parts of fluid 
glacial acid become 925 parts by volume of 
solid acid; and 1000 parts of acid of s. g. 1.78, 
by congealing, become 910 parts, from which 
it would appear that the water in the diluted 
acid does not undergo the same change in soli- 
difying, as when in the free state.—Giornale 
di Fisica. 





Identity of Althea and Asparagine.—Mr. 
Bacon, some time since, announced the dis- 
covery of a new vegeto-alkali, to be called 
Altheine, or Althea, in the roots of the marsh- 
mallow. He obtained it as an acid malate of 
althea. An examiration of the facts, however, 
by M. Plessin, leads him to conclude, Ist, 
that the fine green colour of Mr. Bacon’s salt 
is not essential to it; 2d, that his altheine is a 
malate; 3d, that the acid malate of althea is 
not a salt, but a particular azotated substance, 
having the properties of asparagine; 4th, that 
this substance, by treatment with hydrate of 
lead, produces ammonia and a new acid; Sth, 
that magnesia produces the same change, 
forming, ultimately, a salt, with apparently 
alkaline properties; 6th, that the asparagine 
of marsh-mallow can assume several different 
forms by crystallization.— Quarterly Journal of 
Science, Efe. 





Purification of Alcohol.--A prize was offered 
by the Royal Academy of Brussels to the 
person who should prove upon what the dif- 
ferences between alcohol, extracted from 
various substances, as fruits, grain, roots, 
sugar, &c. depended. This was obtained by 
M. Hensmans, who was led, by numerous ex- 
periments, to conclude that the alcohol was 
always identical, but that the difficulty, more 
or less great, always found in rectifying it, as 


well also as the difference in taste, depended 


upon the pfesence of a fatty matter, and a 
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little acetic ether. The fatty matter, when 
alone, may be separated by several distilla- 
tions, but the acetic ether is not removed in 
this way. It is better, in every case, for the 
removal of both, to adda little caustic potash, 
or soda, to the alcohol, to be rectified. Car- 
bonated alkali does not act with sufficient 
energy.—Bull. Univ. 





On Proust’s Caseous Oxide and Caseic 
Acid.—The results obtained by Proust, rela- 
tive to the substances produced by the fer- 
mentation of cheese, have been examined and 
described by M. Henri Braconnot. The sub- 
stance which Proust distinguished as caseous 
oxide, he shows to have no claim to sucha 
title, and proposes to call it posepedine, as 
being produced by putrefaction. It also ap- 
pears to be produced in certain morbid. dis- 
eases. 

The properties which Proust has assigned 
to caseic acid, belongs, according to M. Bra- 
connot, to various contaminating substances, 
none of which have any title to be considered 
as a particular acid. ‘The substances present 
are free acetic acid; aposepedine; animal 
matter soluble in water and insoluble in al- 
cohol, (ozmazome;) animal matter soluble in 
both water and alcohol; a yellow acrid fluid oil; 
a brown resin; acetate and muriate of potash, 
and traces of acetate of ammonia. 

On examining the fatty matter of cheese, 
Braconnot found it to consist of margarate of 
lime with margaric and oleic acids; the butter 
having undergone the same kind of change 
during the fermentation of the cheese, as that 
produced when it is sapouified by the action 
of alkalies or other bodies. —.Annales de Chimie. 





On Testing the Presence of Ammonia in a 
Substance.—Having occasion to ascertain whe- 
ther the action of a salifiable base upon a 
body containing azote, was simply that of 
evolving ammonia, previously existing, or that 
of forming ammonia by the combination, M. 
Plessin was induced to search for a base which 
would effect the former object, but not the 
jatter. Potash, lime, magnesia, and many 
other bodies do both, but the hydrated oxide 
_ of lead answered the purpose very well. It 
gives no indication of ammonia when put into 
contact with azotated substances not contain- 
ing that alkali; even urea is not affected by 
it; but being put in contact with an ammo- 
niacal salt, ammonia was instantly evolved, 
and rendered evident by the visible fumes 
which arose upon the approximation of a 
little acetic acid.— Annales de Chimie. 





Memoire de M. Civiale sur les resultats obte- 
nus par Pemploi de la lithotritie en 1827, et sur 
les reproductions des affections culculeuses.—Ot 
thirty patients operated upon by M. Civiale, 
since the month of April of the year just men- 
tioned, twenty-five have been cured, and the 
remainder were still under treatment when 
the memoir was published. Among the former 
was a lad seven years of age, in whom the 
operation was attended with great difficulty, by 
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reason of the imperfect development of the 
parts, and the irritability of the patient; every 
obstacle however was surmounted; the stone, 
of the size of an almond, and composed of 
oxalate of lime, was perforated, and extracted 
in three sittings of ten minutes each. 

‘The author asserts that the reproduction of 
the calculi, is not more frequent after litho- 
trity, than the common operation of lithotomy; 
and if the reverse should appear to be the 
case, it arises, according to him, from the fa- 
tality attending the latter, which must of course 
diminish the number of relapses. 4 priori, 
we might suppose they would occur more fre- 
quently after lithotrity, in consequence of 
some small fragments being left in the bladder, 
which would thus serve as nuclei to fresh 
formations; but this is in a great measure ob- 
viated by the construction of the instruments, 
which affords great facility of extracting 
small bodies. In proof of which, M. Civiale 
states, that he has removed pieces of straw, 
and other substances equally minute, which 
had served as nuclei.—Nouv. Biblioth. Med. 





Influence of Electricity upon the Emanation 
of Odours.—it is stated in a late number of the 
Antologia of Florence, that when a continued 
current of electricity is passed through an 
odoriferous substance, camphor for example, 
its odour becomes gradually weaker, and 
eventually disappears altogether. When all 
electrical influence is withdrawn, it does not 
recover its odour till after the lapse of a con- 
siderable time. Camphor reacquires its former 
properties very gradually. M. Guillaume Libri, 
the author of this curious experiment, has 
promised further details upon the subject.— 
Annales de Chimie, &e. 





Influence of Mercury in the Plague.—M. 
Moreau de Jonnés communicated to the Aca- 
demy of Medicine, the following circumstance, 
which he observed was well attested by offi- 
cial documents. An Ionian boat having had 
some communication with a Turkish vessel, 
her commander contracted the plague, and 


_was labouring under the primary symptoms of 


this disease on his arrival at Cephalonia. The 
physician of the lazaretto, supposing that the 
crew, in number twelve, who had lived toge- 
ther in the boat, had contracted the germs of 
the disease, endeavoured to prevent its deve- 
lopment by subjecting them all, to the full in- 
fluence of mercury, both internally and exter- 
nally applied. All the individuals were suc- 
cessively attacked with the disease, but with 
this remarkable difference; in the captain and 
one of the sailors who had experienced no 
sensible effect from the mercurial treatment, 
it assumed a severe form, and proved fatal; 
while the others, in whom it had induced 
salivation, were affected much less severely, 
and all recovered.— Archives Générales de Mé- 
decine. 


Extraction of Morphine without the use of 
Alcohol; by MM. Henry and Plisson, This 
process is founded on the facility with which 
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morphine may be separated from its union 
with narcotine, by the action of weak muriatic 
acid. ‘Treat 500 grammes of finely divided 
opium, with about a pound of warm water, 
acidulated with 20 grammes of muriatic acid. 
Repeat this process three times, and having 
expressed the residuum, add to the filtered or 
decanted liquors, a slight excess of liquid am- 
monia or caustic soda of 2° or,3°; the precipi- 
tate is to be collected and carefully washed. 
Acidulate slightly the mother Waters, concen- 
trate them to about three-fouths, and decom- 
pose asabove. ‘The precipitate consists prin- 
cipally of resin, caoutchouc, morphine and 
narcotine, coloured by brown extractive mat- 
ter. Treat it repeatedly at a gentle heat, with 
water very slightly acidulated, as long as any 
thing is taken up. Filtre and evaporate the 
liquid, which holds in solution a small quantity 
of resin, extractive, and a large proportion of 
the muriate of morphine, and when brown 
crystals have formed, they are to be washed 
gently, and twice purified by means of animal 
charcoal and new crystallizations. The black 
mother waters are to be decomposed by the 
alkalies and treated separately. The muriate 
of morphine purified by these crystallizations, 
is then dissolved in a very small quantity of 
weakly acidulated water, and decomposed by 
a slight excess of liquid ammonia; the mor- 
phine received upon a filtre, is washed, and 
dried by the heat of a stove. 400 gram- 
mes of opium of commerce, yielded about 27 
grammes of pure morphine. 

The following is the process of M. Girardin. 
Exhaust opium of commerce by means of pure 
water, concentrate the liquors and precipitate 
them by aslight excess of liquid ammonia. 
The dried precipitate is then to be washed with 
a small quantity of dilute alcohol, and subse- 
quently treated with sulphuric acid till it be 
entirely dissolved. Filtre, decompose by am- 
monia, and treat the previously dried precipi- 
tate, with sulphuric ether. Dissolved after- 
wards in alcohol, pure morphine is obtained. 
Repeating the process of M. Hottot, M. Girar- 
din ascertained, that 100 parts of the precipi- 
tated caoutchouc contained 4 of narcotine, 
10 of morphine, and 86 of resinous and co- 
louring matter.—Journal de Pharmacie, &c. 





On Iodo-fluoric Acid, by M. J. Varvinsky.— 
On mixing vapours of iodine and fluoric acid 
in a glass globe, the latter became lined with 
a white film, and the iodine was absorbed; 
when the action appeared to have ceased, 
water was poured into the globe and caused 
an immediate deposition of gelatinous silica. 
By filtration, a liquid was obtained, yellow 
from free iodine, but becoming colourless by 
heat; carbonate of ammonia was then added 
in excess, which separated the rest of the 
silica, and carbonic acid gas was disengag- 
ed. The filtered solution was very alkaline, 
but by ebullition gradually became quite acid. 
Being afterwards cooled, it deposited many 
small crystals of a fine golden yellow co- 
lour, and possessing all the properties of a 





strong acid. They dissolved more readily in 
hot than in cold water, and, with caustic pot- 
ash, produced a gelatinous salt, having a very 
disagreeable bitter taste. These crystals are 
the substance which I have called iodo-fluoric 
acid. On repeating the experiments I have 
always obtained the same results. —Bull. Univ. 
A. vill. 360. 





Heat evolved during Combustion—D. Des- 
pretz has lately read some memoirs on the heat 
evolved during combustion. He found that 
hydrogen is the body of which a given weight 
gives out most heat, and the metals the least. 
But the result is of the opposite kind if refer- 
red to equal weights of oxygen. Carbon, 
which, in burning, does not alter the volume 
of the oxygen gas it consumes, produces three- 
fifths of the heat evolved by the metals, iron, 
zinc, and tin, which reduce the oxygen to the 
solid state. Hence it is in the act of combina- 
tion, that we must seek for the principal cause 
of the development of heat, and not in the ap- 
proach of the particles. D. Despretz has also 
found that the quantity of heat developed by a 
certain quantity of a body which burns with- 
out changing the volume of the gas is the 
same whatever be the density of the gas.— 
Phil. Mag. N.S. 





Salivation cured by Calomel.—A young man 
of a cachectic habit of body, was, after sleeping 
near a wall, attacked with a swelling in the 
face, unaccompanied with pain, but followed 
with a profuse salivation. <A great variety of 
means were successfully resorted to, to re- 
strain this immoderate discharge, and Dr. 
Guimper ultimately directed calomel in quanti- 
ty of from one to two grains, three or four times 
a day, by which, at the expiration of six days, 
it was completely arrested.—Hufeland’s Jour. 





Remarkable disorganization of the Stomach; 
by Dr. Weidemann. In a woman who died at 
the age of 42, the great curvature of the sto- 
mach was found scattered over with tubercles 
about the size of ahazle nut. In the neigh- 
bourhood of the pylorus, the membrane was 
enormously thickened; towards the lesser 
curvature, a series of tubercles was found of 
the size of an egg, of the same nature with the 
preceding. Similar tubercles were also found 
on the surface of the liver and peritoneum.— 


Bull. Univ. from the Eyr. et Medicinsk Tid- 
skrift. 


New Principle detected in Asarum Euro- 
peum.—M. Régimbeau of Montpellier has re- 
cently announced the existence of a new 
principle in this plant, to which he has given 
the name asarine. ‘This substance, which he 
supposes analogous to violine and emetine, 
exists in combination with gallic acid. He 
prepares, in the first place, an alcoholic ex- 
tract from the dried root of the plant; this ex- 
tract is subsequently treated with water, and 
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the asarine precipitated by the carbonate of 
magnesia. MM. Lassaigne and Feneulle had 
already obtained from the same plant, a prin- 
ciple similar to that furnished by the seeds of 
the cystisus Laburnum, and which they have 
designated under the name of cystisine.—Re- 
vue Médicale, &e. 





M. Larrey’s method of curing Hydrocele.— 
The following plan, adopted by the gentleman 
just named, is stated never to fuil in effecting 
a radical cure of this disease. The patient 
being in a recumbent posture, the operator 
gathers up transversely, the skin covering the 
most depending portion of the tumour, one 
extremity of which fold is held by an assist- 
ant, the other by himself; an incision is made 
into this part, and the tunica vaginalis being 
thus exposed, a flattened trocar, terminated 
with a triangular point, not unlike that of a 
pharyngotome, is introduced. After the se- 
rum is evacuated, a gum-elastic catheter, 
pierced near its extremity, is passed into the 
cavity of the tunica vaginalis, by the assist- 
ance of the canula of the trocar, and per- 
mitted to remain till it has excited a degree 
of inflammation sufficient to effect the adhe- 
sion of the parictes of this membrane.—.4r- 
chives Générules de Médecine. 





Poisoning by Sulphuric Acid; by Professor 
Carus.—A woman at the completion of the 
full term of utero-gestation, poisoned herself 
with concentrated sulphuric acid; she con- 
cealed the deed till the instant of her death, 
when the last efforts of nature were employed 
in the expulsion of the child. On dissection 
the acid was found in the cavity of the pleura, 
in that of the peritoneum, in the heart, blad- 
der, and. even in the water of the amnios.— 
Gemeins. deutsche Zeitschr. fur Geburtskunde. 





Retention of the Placenta; by Dr. Primus. 
—A woman was delivered on the 25th Janu- 
ary, of a dead child, in which the putrefactive 
process had already commenced. The mid- 
wife made several unsuccessful attempts to 
extract the placenta, in one of which she rup- 
tured the chord. The placenta was retained 
in the uterus, the os tince closed, and no con- 
tractions indicating its expulsion supervened— 
there was no lochial discharge. The woman 
notwithstanding, continued in good health until 
the 14th of the following May, when she suffer- 
ed from colic, and had a slight hemorrhage. 
These symptoms which continued but a short 
time, reappeared with greater intensity on 
the 22d of the same month, and were followed 
by the expulsion of the placenta, the long 
retention of which had been productive of no 
unpleasant symptom.——Jdid. 





_ At a recent meeting of the Societé Ana- 
tomique, M. Bérard presented an extremely 
interesting case of hypertrophy of the great 
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sympathetic, in its cervical portion. The su- 
perior ganglion equalled in volume a damask 
prune. M. Bérard has promised a more de- 
tailed description of this case, which is proba- 
bly the only one on record.—Nouv. Biblioth. 
Médicale. 


Mew Pubdlications. 


Prodromus Systemate Naturalés regni vege. 
tabilis, pars tertia. Auctore Aug. Pyrame De 
Candolle. 

Ce troisicme volume est tout entier con- 
sacré a la continuation des plantes dico- 
tylédones. L’auteur commence par les coli- 
canthées et finit aux grossulariées. Vingt- 
cing orders y sont decrits avec leur genre et 
sous-genre, etc. Une table des noms et des 
synonymes des plantes mentionnées dans le 
volume, termine cette troisieme partie. 


Memoires de l’Academie Royale de Méde- 
cine. Tome ler. 1 fort vol. 


De la Percussion Mediate et des signes 
obtenus a l’aide de ce-nouveau moyen d’ex- 
ploration dans les maladies des organes tho- 
raciques et abdominaux; par A. Piorry, D. 
M. P. etc. etc. 


Etudes Clinique sur les émissions sangui- 
nes artificielles; ouvrage qui a remporté le 
prix proposé par la Societé Academique de 
Médecine de Marseille, par Isodore Poliniere, 
M. D. Médecin de [PHotel Dieu de Lyon, 
etc. etc. Deux vol. in 8yo. 


Anatomie Compareé du systeme dentaire 
chez Phomme et chez les principaux animaux; 
par L. F. Emmanuel Rousseau, M. D. chargé 
des travaux anatomiques au Muséum royal 
d’historie naturelle de Paris, etc. avec trente 
planche dessinées d’aprés nature; par I. C. 
Wernet, peintre au Muséum; dédié a M. le 
baron G. Cuvier. 


Xn Wress, 


Abrégé Pratique des Maladi¢s de la Peau, 
fait d’aprés les auteurs les plus estimés, et 
surtout d’aprés des documens puisés dans la 
climque de M. Biett, M. D. Médecin de 
Phopital St. Louis; par MM. Cazenave et 
Schedel, docteurs de Médecine, etc. un fort 
vol. in 8vo. 


Die Steinbeschwerden der Harnblasse, etc. 
Des Maladies de la vessie et de operation de 
la taille chez les deux sexes; par Vincent de 
Kern, chirurgien de l’empereur d’Autriche. 
In 4, avec le portrait de l’auteur, et 9 grandes 
planches. 


Handbuch der Staatsarzneikundé—Manuel 
Systematique de Médecine legale; par Jos. 
Bernt. 3me, édition, augmentée. 


Osservazioni intorno all’ efficacia del seme 
di senapa bianco, etc.--Observations on the 
efficacy of mustard seed, taken internally. 
Tenth edition, enlarged. 





